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CONSERVATISM IN SURGERY 
JAMES E, MOORE, M.D. 
Professor of Surgery in the University of Minnesota 
MINNEAPOLIS 





Conservatism has no place in modern surgery, and it 
lias even gone out of date in religion. If we wish to 
speak of a surgeon in the highest praise we should no: 





use the word conservative. ‘There was a time—tforiu- 
nately for us long ago—when to designate one as a con- 


-ervative in medicine, religion or politics was to bestow 
on him the highest praise. The Century Dictionary de- 
fines conservatism as “the disposition to maintain and 
adhere to the established order of things; opposition to 
innovation or change;” and a conservative as “one who 
s opposed by nature or principle to innovation anid 
in an unfavorable sense, one who from preju- 
dice or lack of foresight is opposed to true progress.” 
Conservatives in this sense have ever clogged the wheels 
of progress. 

While we use the term now in a more liberal sense, 
applying it to one who is progressive without going to 
extremes, it is far better to use the term “progressive,” 
because the progressive surgeon is one who does not 
make changes for the sake of change but for improve- 
ment. He does not accept a new point in technic or 
pathology because it is new, but because it is better than 
the old. In other words, a progressive surgeon is one 
who is neither a conservative nor a radical. Some oper- 
ations should be radical, but no surgeon should be so. 
At the beginning of the present surgical era, the great- 
est in the historv of the world, the conservaiéves were 
the worst enemies of the progressive surgeon, but now 
he has the radicals to deal with. ‘The former were con- 
stantly denouncing operations and treating patients 
medically without success who are now being treated 
successfully by surgery. The latter are constantly tak- 
ing advantage of the safety of modern technic and per- 
for) ming unwarrantable operations. to the detriment of 


change; 


progressive surgery. This is the age of radicalism. and 
It might be better to take that as a text: but it i 


scarcely possible to discuss Sevlla without also discuss- 
ine Charvbdis, so T shall discuss them in turn. 

While the conservative is out of date and has lost 
most of his influence as an obstructionist, he is still suf- 
ficiently in evidence to be entitled to an occasional re- 
minder of his shortcomings. 

Some cases of empyema are still being treated med- 
ically or with the aspirator. 

Tumors of the breast are too often neglected, not- 
withstanding the fact that over 80 per cent. of them 
are malignant and that the only hope of the patient 
lies in early and radical operation. 


Many patients suffering from being 
treated for dyspepsia. 

Appendicitis is too often treated by hot or cold appli- 
cations until the best time for operation has pas-ed. 

Typhoid and other intestinal perforations are very 
commonly neglected until all hope from operation is 
gone, 

When conservatism prevailed the mortality rate from 
obstruction of the bowels was 95 per cent. This rate 
has now been reduced to 45 per cent. or less -by pro- 
gressive surgeons, and this latter could be reduced more 
than half if the conservative habit of waiting could be 
overcome. 

In the treatment of diseases of the female pelvis the 
conservative was long since displaced by the radical, 
who in turn is being gradually but surely displaced 
the progressive surgeon. 

Numberless prostates are being treated by the catheter 
and other conservative methods that might better be 
operated on. Up to the present time it has been impos- 
sible for prostatectomy to be placed on a proper footing 
because the patients were and are so commonly treated 
conservatively that the surgeon only 
cases. 

The statement 


gallstones are 


complient “] 


gets 


just made concerning breast tumors 


is equally applicable to malignant growths in any leea- 
tion, but delaved diagnoses are more excusable in in- 
ternal organs like the stomach because early evidences 
of the growth can not be demonstrated by sight and 


touch. The conservative still treats patients with thes: 
growths for dyspepsia and other functional 
until tumors are palpable, when all hope of 
surgical treatment usually is The 
tells the woman who has passed the menopause 
comes to him on account of a bloody 
trifling 


disorders 
ssful 
conservative 
who 
vaginal discharge 


SUCceE 


cone. 


that it is a affair and = preseribes a vaginal 
douche, thus depriving her of the hope offered by mod- 
ern surgery. He applies salves to the little, hard ulcer 


on the lower lip until the neighboring Iwmphatice elands 
become enlarged, when in addition to the ointment h 
paints the glands with jedin. 

Unfortunately we are still groping in the dark as to 
the cause of cancer: but we do know that under con- 
servative treatment the mortality rate. except in a few 
very superficial cases, is 100 per cent. We also know 
that surgery does save a certain percentage when the 
disease is recognized and the patient operated on early. 
How anyone can treat incipient malignant disease ceon- 
servativelv in the face of these facts is bevond eo 
hension. A certain few cases of very superficial cancer 
can be cured by the x-ray, by radium. and by 
sere but it is now thoroughly understood that these 
agents have absolutely no curative effect on extensis 
calieniit tumors or deep-seated malignanev and their 
use in these cases is unwarrantable conservatism. 


Wpre- 


caustic 
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In tuberculosis of bones and joints the conservatiy.s 
have their best opportunity, but they have carried con- 
servatism to such an extreme that surgeons are prone 
to become radicals. Between the conservative who never 
operates and the radical who always operates in these 
cases, the progressive surgeon scarcely gets an oppor- 
tunity to demonstrate what can be accomplivhed. In a} 
least 75 per cent. of the cases of bone and joint tuber- 
culosis the tendency is toward self-limitation of the 
disease and ultimate recovery with deformity. The 
conservative assists Nature, relieving suffering and pre- 
venting deformity by means of mechanical appliances, 
but he very frequently fails to obtain the best results 
by continuing his mechanical treatment when a surgical 
operation is clearly indicated. He too frequently allows 
a tuberculous abscess in an epiphysis to break through 
into a joint and destroy it when an operation would 
have saved it. He often allows tuberculous abscesses to 
burrow extensively when they could be better treated by 
He pulls and stretches for months at con- 
tracted muscles and tendons by mechanical means when 
a knife would overcome the deformity in a few minutes. 
He often allows patients to go on from bad to worse 
under conservative treatment until they die from ex- 
general tuberculosis, when timely erasions, 
excisions or amputations would have restored them to 
health. 

If from a surgical standpoint we thus condemn the 
his sins of omission, how much more 
must we condemn the radical for his sins of commis- 
sion; for the former is not a surgeon in the common 
acceptance of the term, while the latter is classed as one 
because he is constantly performing operations. Th: 
radical is one who believes that operations are the whole 
of surgery and that any one who can secure primary 
union of wounds most of the time is a surgeon. His 
existence is due to the fact that our modern technic 
makes it possible to invade all parts of the body with 
impunity. He often announces himself as a specialist 
in surgery without having had sufficient training to 
justify any such step, and too often secures patients by 
dividing fees with that class of practitioners who have a 
higher regard for their own pocket-books than they have 
for the welfare of their patrons. He frequently per- 
forms unnecessary and even unwarrantable operations, 
and often when an operation is indicated fails to relieve 
the patient of his suffering because the surgeon’s ignor- 
ance and inexperience prevent him from recognizing 
pathologie conditions or from removing them when 
found. He classes every operation from which the pa- 
tient recovers as successful, regardless of whether any 
good has been accomplished or not. Every surgeon is 
consulted by a host of people who have been advised by 
the radicals to submit to all manner of operations for 
which there is no indication and for which very fre- 
quently positive contra-indications exist. The radical, 
for want of surgical training and experience, as a rule, 
does not perform radical operations. He is very apt to 
remove the stones from the gall bladder and leave those 
in the common duct. He removes the prominent part 
of a malignant growth, leaving the outlying parts and 
the neighboring lymphatic glands. The sins committed 
by the radical are legion, but time will permit mention 
of only the most common ones. 


surgery. 


haustion or 


conservative fol 


Gastroenterostomy was recently spoken of by an east- 
ern medical man as “that great western fake,” because 
it has been performed for all manner of stomach symp- 
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toms, when stenosis did not exist or when the operation 
could not rationally be expected to do any good. Every 
surgeon knows of some unfortunate victims who reer. { 
that the operation was not fatal, because it not only 
failed to relieve the original symptoms but caused many 
new ones hy disturbing Nature’s anatomic and pliy-iy 
logic arrangements. 

The floating kidney is often anchored when, becaus 
of a general ptosis of the abdominal organs, there is yo 
possibility of relief. 

The radical surgeon frequently removes the appendix 
for insufficient reasons because it is such a common of- 
fender that people are very ready to accept a diagno:'s 
of appendicitis on a very small array of sympioms. 

It is no longer popular to remove ovaries for ever 
pelvie pain, but many healthy or but slightly damage 
tubes are being sacrificed on the altar of radicalism. 

Plastic operations on the uterus and vagina, whic’ 
can be so helpful when indicated and properly p:r- 
formed, are being discredited by imperfect and unneces 
sary operations, 

This is not the wailing of a pessimist, but it is a n 
of warning from an optimist who hopes for bett 
things and would like to see them brought ab 
through the influence of the medical profession. Su 
geons, no matter how honest and scientific they may he, | 
can not bring about this reform alone, for their motive: 
are apt to be misconstrued by the very ones they wou! | 
help. With the aid of their best friends, the honcst 
scientific physicians, however, it should be possible. 

Medical men are only human beings and_ perfeciin 
can not be expected of them, but they have the hea!) 
and lives of the people under their care and should 
therefore attain the highest degree of excellence attain- 
able by man. It is the privilege of every graduate i 
medicine to aspire to become a surgeon, but the surges 
requires special training and no one should be alloy 
to practice surgery who has not had this training, for it 
is within the reach of all. A few weeks in a postgrad- 
uate school will not make a surgeon any more than i’ 
will make any other specialist, but there are plenty 
openings in hospitals and as assistants to enable every 
man who so desires to obtain the required training. Ii is 
a deplorable fact that such a spirit of commercialisin 
pervades our western colleges that it is difficult to fill 
these places satisfactorily. The graduates all want to 
hegin practice at once and most of them want to do 
surgery. 

We all know that evils do exist in the profession, an 1 
as a duty to ourselves as well as to the community we 
should give them publicity and stamp them with our 
disapproval. We of the profession have made no eff r 
to conceal them, but have assumed the same attitude 
toward offenders within the profession that we have 
toward those outside, feeling that when the laity insist 
on being imposed on, we can not help it; but we. by 
virtue of our superior knowledge, have no right to 
allow them to be imposed on even when they inst. 
Our tolerant attitude is no longer tenable because thes> 
evils are growing, and unless we are outspoken in de- 
nouncing them the whole profession wil] be condemned 
for the sins of the few. ‘When the laity wake up, as 
they surely will in the near future, they are liable to 
have drastic Jaws enacted which will overshoot the mark 
and be a serious handicap to legitimate surgery. It be- 
hooves the profession, therefore, to give these grave mat- 
ters careful consideration and to map out a definite 
course for their suppression. A mere hue and ery will 
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do no good, but will only Jead to controversy and dis- 
credit. 

It is much easier to point out evils than to suggest 
remedies for them; but when the profession does take 
concerted action in these matters the question naturally 
arises: Shall we undertake to control them by legisla- 
tion or by education? The tendency at the present time 
is to control everything by legislation, and the conse- 
quence is that we have more Jaw and Jess justice than 
ever before. Our Minnesota law governing the practice 
of medicine is considered one of the best, and it has 
been a most potent influence in raising our educational 
standards: but it fails to protect the public from those 
within the profession whom, for want of a heiter name, 
| have designated as “radicals.” and from those outs'de 
ihe pale whom we term “quacks.” High-minded men 
wish to enter our medical societies and to have 
professional standing go before our Board of Medical 
xaminers for license to practice, and many of them 
fail: but the quacks begin practice without any su h 
formality and the board seems to be unable to stop 
them. The quacks are bevond our jurisdiction and we 
should not be held responsible for them: fortunately 
for mankind, they rarely undertake surgery. The of- 
fenders within the profession are often a greater menace 
than the quacks because of their greater undertakings, 
and for these we should be held responsible until we 
have exhausted every possible means for their control. 
Laws have been successful in requiring a diploma be- 
fore granting a license to practice. so that it is now 
practically impossible to practice without one. It would 
cecin, therefore, that Jaws requiring. in addition to the 
degree of M.D.. a definite amount of experience either 
s hospital interne or as an assistant, before license to 
perform major operations is granted, would be helpful, 
and such laws would come with better grace through ihe 
influence of the profession than from outside. Such 
laws would wrong no one, but. on the contrary. would 
he helpful to all, for surely any one undertaking sur- 
gery can practice it more successfully for himself as 
well as his patient after he has had proper training. 
Such additional laws would doubtless be helpful, but it 
would be betier to secure the desired end by making the 
necessary training a part of the college course, Every 
medical college now requires so much laboratory work 
that it takes half a student’s time, leaving+ham very 
litle more time to study the practice of medicine and 
surgery than he had when the requirement for gradu- 
ation was but two vears. Life is short and a man ean 
not afford to spend anv more time in college for theo- 
retical training than is now required by our high-grade 
institutions, hut he can well afford the time for prac- 
tical hospital experience, and if he will not choose this 
as an elective it should be made obligatory. 

The matter of fee-splitting may not be a crime, but 
it is hased on deception and offers a premium on incom- 
petence. When this is the basis on which a case is re- 
ferred, the question in the mind of the one who refers 
it is not, “Who is the most competent man to whom T 
can vefer this confiding patient?” but “Who will give 
me the biggest rake-off 2” Tt is not. “Who will give the 
patient the best return for his monev?” but “Who will 
put most of this patient’s money into my pocket with- 
out my having earned it and without his knowledge ?” 
This is not a matter for legislation, but is one to be 
controlled by medical societies and through education 
of the rising generation of medical men. Our medical 
organizations should be so perfected that any one who 


who 
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makes merchandise of his patrons ean no longer hiave 
the semblance of respectability in the profession. We 
all know who do this: why not be outspoken about it? 
Why not separate the sheep from the goats? Publicity 
is the surest cure. 

It is our duty to teach our students and young prae- 
titioners that this practice is morally wrong; that the 
teachers and practitioners who are held in the highest 
respect by the profession are not guilty of this practice, 
and that they who are entering on professional life 
must not be if they hope to be classed with the leaders; 
that it is not a good business proposition because it is 
based on duplicity which is sure to hecome known sooner 
or later. We should teach our students pract'cal ethics, 
not an obsolete. impractical, written code, however. al- 
truistie it may be, but the “golden rule” which always 
has been and always will be practical. 

704 Pillsbury Building. 





ELECTIVE CESAREAN SECTION * 
MILES F. PORTER, A.M., M.D. 
Surgeon to Hope Hospital, Profesor of Surgery in the Indiana Uni- 
versity School of Medicine 
FORT WAYNE, IND. 

It is proposed to discuss in this paper the Cesarean 
section as an operation of choice, and more especially 
the advisability of performing this operation on pa- 
tients who are usually delivered by so-called minor 
operations or by unaided natural forces after prolonged 
labor. 

In reaching correct conclusions, the mortality and 
morbidity of both the child and the mother are the im- 
portant factors. Heretofore too Jittle attention has 
heen paid to the life of the child, and too little to the 
morbidity of both the mother and the childs 
a question not only of motherless children, but a ques- 
tion also of invalid mothers and idiot children. That 
a mother gets through labor with her life and that the 
babe be born alive is not sufficient. The aim should he 
to conduct the Jabor so that neither shall be harmed 
thereby. There must be nothing in the labor per se 
which will prevent the mother from complete recovery 
or the child from developing into a normal human 
adult. 

Let us first inquire as to the infant and maternal 
mortality attending the high application of the forceps, 
version and- extraction of the ehild, the induetion o 
premature labor, and the expectant plan in women with 
narrow pelves. Forceps, version and induction of pre 
mature labor, according to Zinke.? result in a maternal 
mortality of 10 per cent. and a fetal death rate of 50 
per cent. Reimann’ savs that with proper precautions 
the high application of forceps results in no maternal 
mortality and in a fetal mortality of 10 per cent. FE. P. 
Davis* places the maternal mortality at 58 per cent. 
and the infant mortality at 15.63 per cent. He savs 
that “the high application of the forceps is especially 
dangerous for the child in contracted pelvis.” In the 
Breslau clinic the high application of the forceps 
showed no maternal mortality which could be traced 


his is 








* Read before the Southern Surgical and Gynecological Associa 
tion, St. Louis, Dec. 16, 1908. 

1. I regard craniotomy on a living viable child funless it be a 
monster) as an entirely indefensible procedure, the opinions of 
(mostly Germans) to the contrary 


Katz, Pfannenstiel, and others 
notwithstanding. 

2. President’s address at 
Obst. and Gynee., Baltimore, Sept. 22, 
3. Prog. Med., September, 1908, 

4. Prog. Med., September, 1908. 


twenty-first meeting of Am. 
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directly to the use of the forceps, but a fetal mortality 
of 31 per cent. Induced labor in this clinic resulted 
in a maternal mortality of zero and a fetal mortality of 
In the Berlin, St. Petersburg and Buda- 
the maternal mortality in high forceps 
ranges from zero to 6.5 per cent. and the fetal mortality 
from 20 to 30 per cent. According to Lusk,® the fetal 
mortality in “slightly contracted pelves” with spon- 
taneous birth is 13 per cent., while Playfair® puts it at 
20 per cent., and Schroeder says that if the contraction 
is enough to indent the head of the child 50 per cent. 
Version in contracted pelvis gives, according 
to Nagel (quoted by Hirst®) a fetal death rate of 25 
per 


28 per cent. 


clinics 
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According to Hirst® the induction 
! premature labor two to four weeks before the ex- 
pected termination of pregnancy in patients with a 
coniugate diameter not lower than 9.5 em. entails no 
additional risk to the child if conditions are such as to 
permit it to have the best care, and is followed by no 
maternal mortality in his experience in private practic 
He calls attention, however, to the fact that in the dis- 
cussion which occurred at the International Congres: 
in Amsterdam in 1899 the maternal mortality was ac- 
knowledged to be 1 per cent., and the infant mortality 
was given by Barnes as 35 per cent., by Bar and Herz- 
man as 26 per cent., and by Becker and Black as 59 
per cent. In cases of normal pelvis the fetal mortality 
‘ollowing the use of forceps is, according to Leisen- 
(quoted by Davis in the article already referred 
to), 14.28 per cent. Leisenwitz also states that he found 
practically the same results following use of forceps 
with the head in the pelvie cavity and at the brim. 
liminating all but mechanical complications, he found 
a fetal mortality of 10.68 per cent. and a maternal mor- 
tality of 0.58 per cent. 

Let us now consider the question of morbidity of 
mother and child in this same class of cases. Again we 
turn to Davis’ review of the literature in Progressive 
Medicine, and find that Leisenwitz savs that 73.6 per 
cent. of the mothers were injured to such an extent as 
to require suture, the injuries including those to peri- 
neum, bowel and bladder. Aside from fractures, the 
percentage of which he does not give, he found that 
5.AS per eent. of the children had facial paralysis and 
1.15 per cent. had paralysis of a nerve plexus. 

Riemann® gives the particulars of the use of the high 
forceps in 100 cases in Baumm’s clinic. Of the women, 
16 per cent. had a febrile puerperium and in 7 per cent. 
there was serious injury of some kind, while of the chil- 
dren 22 per cent. were born dead and 10 per cent. were 
seriously injured. Tnstrumental interference is as- 
signed by Suttleworth® as the cause of idioey in 29 
por cent. of the cases admitted to the Roval Albert Asy- 
lum. Town?® says that in 20 per cent. of 2.900 idiots 
examined by him there was evidence of suspended ani- 
mation at birth. Crichton Browne! also emphasizes 
protracted and abnormal labors as a cause of idiocy and 
other mental diseases. An examination of the birth 
records of the Indiana School for Feehle-minded 
Youths, kindly made for me by Dr. H. K. Mouser, 
shows that the percentage of difficult labors in 727 cases 


iw 

5. Dorland: Modern Obstetrics. p. 572. 

6. Text-Book of Obstetrics, p. 516. 
7. Ilis conclusions are based on a study of 27.238 labors, in 
which the forceps were used in 2.55 per cent. of the cases. 

S. Tur Journat A. M. A., 1907, xIviii, 2082; abstr. from Mo- 
natschr. f. Geburtsh. u. Gyniik., xxv, 1554. 
9. Brit. Med. Jour., Jan. 30, 1886. 
10. Tr. Obst. Soc. London, December, 1876. 
11. West Riding Lunatic Asyl., i and ii. 
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in which the birth record is given is 11.69, including 
all the grades, and of the epileptics there isa history 
of difficult labor in 17.64 per cent. of the cases. The 
investigations of Carmichael’? and others show that 
cerebral hemorrhage in the newborn is due not to in- 
strumental aid in delivery, but to the conditions which 
made such aid necessary. Of 14 cases of cerebral palsy 
studied by Carmichael, in all but 2 the labor was long, 
and in 8 there was marked asphyxia. He regards as- 
phyxia as the existing cause and cranial compression as 
the contributory cause. 

As pointed out by Frazier,’* if these children recover 
from the immediate effects of the hemorrhage they al- 
most invariably suffer permanent physical disability, 
and it is said that in 30 per cent. epilepsy develops. 
Mcllrath"* found that of 250 cases of infantile convu!- 
sions, abnormal Jabor was the cause in 10 per cent. 
Kulnig, Gowers and others have emphasized the close 
relationship between congenital palsies and epilepsy, 
which. taken together with the close relat‘onship known 
to exist between birth injuries and congenital paraly-is, 
increases the importance of prolonged and difficult labor 
as a cause of epilepsy. 

Summarizing the foregoing figures, we find that the 
average maternal mortality resulting from high forceps, 
version, induction of premature labor and expectancy 
as given by fifteen authors is 1.14 per cent. and the 
fetal mortality 17.5 per cent., while from these sare 
figures we find that there was serious maternal mor- 
bidity in 42 per cent. and a serious fetal morbidity of 
12.5 per cent., not including the fractures of the sk 
in Leisenwitz’s figures, 

It is well to recall here the opinion of Frazier, above 
noted, that the children who recover from = cerehra 
hemorrhage invariably suffer permanent physical disa- 
bility, and that in 30 per cent. epilepsy develops. 

Through private correspondence T have collecie 
from thirteen operators reports of 126 cases of electiy 
Cesarean section done on uninjured, uninfected. mw 
hausted women. Four were done for tumor of the pel- 
vis: the tumor was removed at the same time 
Cesarean section was done in 3 eases, and in 1 ils 
point is not covered in the report. 
placenta previa, 3 for eclampsia, 1 for rigidity of so't 
parts in a priminara, 1 for uterine distortion du» to 
ventrofixation. The remaining 110 were done for con- 
tracted pelvis. In this series of cases there were 
maternal deaths (3.1-+ per cent.), 4 fetal 
(3.1-++ per cent.). 17 cases of morbidity in the mothers 
(13.49-L per cent.), and no fetal morbidity. 

Summarizing these figures, as was done in. tho-e 
given concerning forceps, version. ete.. and eliminating 
4 fetal deaths which were in no wise due to the on 
ation, and 2 maternal deaths due to uremia, but inelud- 
ing 1 maternal death following the removal of a tumor 
plus Cesarean section, which death might with esual 
fairness he attributed to the removal of the tumor, an! 
we find that we have a maternal mortality of 1.58 ner 
cent. for Cesarean section, as compared with a morial- 
itv of 1.14 ner cent. for high foreens. version, ete.: 4 
fetal mortality of zero for Cesarean section, as ¢om- 
pared with a mortality of 17.3+ per cent. for hich 
forceps, version, ete.: while the maternal morbidity 
in Cesarean section is 12.69 per cent., as compared with 
a maternal morbidity in high foreeps, version, etc.. of 


Six were done 


death 





Scottish Med. and Snre. Journal, June, 1906. 
*rog. Med., March, 1907. 
*rog. Med., March, 1208. 





















42 per cent.; and the fetal morbidity in Cesarean sec- 
tion is nil as compared with a fetal morbidity, in many 
instances worse than death, of 12.2 per cent., excluding 
the skull fractures in Leisenwitz’s cases. These cases 
have been tabulated, and the table is appended, as it 


TABLE OF INDICATIONS AND RESULTS 


Deaths, Deaths, 


Name of Indications. Mater- Infan- 
Operator. Cases. nal. tile. 
J.G. Lynds, Ann 3 Vlacenta previa, 1; narrow i) 0 
Arbor. pelvis, 1. 
J.B. DeLee, Chi- 19 Mechanical disproportion, 2 2 
cago. 13; Vag. stenosis antefixa- 


tion, P. previa, pelvie tu- 
mor, each 1; eclampsia, 2. 





Ww. J. and ¢C. 2 Not given. 0 0 
Mayo, Roches- 
ter, Minn. 
J. HH. Carstens, 5 Pelvic deformity, 4; tumor, 0 0 
Detroit. 1. 
W. A. Newman 2 Immature mother, 1; rachit- 0 0 
Dorland,  Vhil- ic pelvis, 1. 
adelphia. ; 
J. Be saldwin, 10 Contracted pelvis. 0 0 
Columbus, QO. 
s. J. Goodwin, 1 Contracted pelvis. v0 0 
Columbus, O. 
i. HH. Grandin, 3 Not given. 1 0 
New York. 
Joseph Price, 4 Malformation, 5; eclampsia, 0 0 
Philadelphia. ¥: ; 
I. P. Davis, Phil- 44 JDiisproportion between child 1 0 
adelphia. and mother, 
, Miles FE. Porter, 2 Yelvie tumor, ovarian, 1; 0 0 
Fort Wayne, placenta previa, 1 
Ind. 
A Pr. Condon, 5 Placenta previa. 3; fibroid, 0 2 
Omaha. 1; narrow pelvis. 1. 
I S. Newell, 26 Rigid soft parts, elderly pri- 0 0 
Toston, mip., 1; disproportion, 25. 
|» G. = Zineke, 7 Rachitie dwarf, flat rachitic 0 0 
Cincinnati. pelvis. kyphoscolic-rachitic 
pelvis, each, 1: cicatricial 
contraction, and generally 
contracted pelvis, each, 2. 
Rudolph WwW. 4 Contracted pelvis in all. 0 0 
liolmes, Chi- 
cago, e 
Kh. J. 1, Charles 83 Ventrofixation, 5: earcino- C 9 
Wl. = Dr. Gun- ma, 1: contracted pelvis, 
ther, Newark, 11: eclampsia. 13: myo- 
N.. & fibroma, 1; Cie. contrac- 
tion vagina, 1; artificial 
anus, 
WOUGE: a5% cares 170 10 18 
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points. T think that the deductions above given may he 
regarded as practically correct. 

In recent private letters the Mavos, Newell, Price, 
Hirst, Dorsett, and Grandin express the opinion that 
Cesarean section done under favorable cireumstanccs 


IN 170 CASES OF CESAREAN SECTION* 
Morbid-  Morbid- 


ity, itv in Remarks. 
Maternal. Child. 
$ ? One patient since confined and again pregnant. 
v 0 Two stitch abscesses; 4 mothers had fever, 1 
had janndice, 1 temporary ileus, 1 had hernia 
following second section. Operated second 


time on 2. One death from eclampsia. ‘The 
patient in one tumor case died. Fetal deaths, 
2. 1 due to ignorant assistant, and 1 child was 
diseased at birth from hypotrophidisim in 
mother. 


0 0 

0 0 

0 0 

0 0 One pair twins. 

0 0 

0 a Death due to uremia, 

0 0 

a) 0 One hematoma. One odorous vaginal discharge. 
Three stitch abscesses. Silk for sutures and 
ligatures. Death due to peritonitis of un- 
known source. Two patients delivered second 
time, and in both hysterectomy done. 

U 0 In the tumor case patient was multipara. but 
after delivery of tumor it was thought better 
to deliver child by section. This woman has 
since been delivered normally. In the pla 


centa previa case the patient was primipara 
operated after only two vaginal examinations, 
and after one fairly free hemorrhage Dr. 
L. P. Drayer was the physician in charge in 
this case. and it was he who made the diag 
nosis and advised the operation, and to him 
belongs the credit for the fact that this pa 
tient is to-day the mother of a hearty baby 

? ? One child lived 18 and 1 48 hours after deliv- 
ery; 1 delivered at 7 months. One placenta prve- 
via patient has since been delivered normally 

3 0 In 3 cases the operation performed was the se« 
ond or third section; 2 other patients were 
subsequently delivered by section by other op 
erators. One patient had ether pneumonia, 
1 a phiebitis, and 1 had eclampsia and dur- 
ing convulsion opened wound and extruded 
bowels. but recovered. 

0 0 One patient subsequently delivered with aid of 
induced labor at thirty-fourth week. Roth 
mother and child living. 


1 0 Second successful section done in one case 


? ? Of the maternal deaths. 1 was due to sepsis 
present at the time of the operation, which 
was done after forceps and version had both 
heen tried and failed. 2 were due to eclamp 
sia, which was the indication for which the 
operation was done: 1 death from sepsis oc 
curred in a case of deformed pelvis with 
albuminuria; 1 death occurred in a_ patient 
operated on for concealed hemorrhage with 
cicatricial contraction of the vagina, and 1 
in a case of narrow pelvis in which the cause 
of death is not given Of the fetal deaths, 
7 cecurred in utero, and the remaining 2 in 
children born of mothers in eclampsia. One 
woman who was operated on twice, and who, 
prior to the first section. had been delivered 
4 times of still-born babies, has 2 living chil 
dren. One of the women operated on has since 
been confined twice normally, and 1, once 


18 0 


* With the addition of reports from Drs. Zinke. Il], and Holmes, received after the paper was written. 


contains some details which are not mentioned in the 
paper. 

The possibilitv of error in drawing conclusions from 
so small a number of cases (126) is fullv recognized, 
but inasmuch as the mortality and morbidity as arrived 
at from these cases agree closely with the opinions of a 
large number of men of experience o these same 








by competent operators should give practically no mor- 
tality nor morbidity. Condon places the materna! mor- 
talitv at 2 per cent. The following are some of the 
opinions expressed in personal letters to me: 

Lynds of Ann Arbor says: “It would seem as though 
the operation (Cesarean section) done under fairly fa- 
vorable circumstances is comparatively safe and possi- 


YL0 


bly should be done for placenta previa oftener than it 
is done at present.” 

Hirst “As between high forceps and version 
in primipara, and Cesarean section, the expert abdom- 
inal surgeon would get the best results with the last, 
even though he were also an expert in the other opera- 
hut this would not apply, of course, to the gen- 
practitioner.” 

Newell of Boston, speaking of Cesarean section, says: 
“In the first place the elective operation done before 
labor, in the absence of complicating disease, with the 
patient in good condition, is, in competent hands, a 
safe surgical procedure, and T believe the morbidity in 
these cases is very slight and certainly very much less 
than could be claimed for the ordinary obstetrical oper- 
ation in the 

De Lee thinks that “Cesarean section ought to have 
a wider field and should replace many of the brutal 
forceps and version operations.” 

According to Davis, “Elective Cesarean section by 
competent operators, on uninjured and uninfected pa- 
tients in good condition, gives at the present time the 
hest chanee of life and health to mother and child in 
cases where mechanical disproportion or physiologic in- 
markedly present.” 


Says: 


LIONS: 


} 


era 


same class. 


competence to endure labor are 

Iliminating those deaths for which the operation was 
in no way responsible, we find that the maternal mor- 
talit: of Cesarean section in Schauta’s!® eclinie is 2.85 
per cent. Werr’s'® mortality is 6.6 per cent. in 50 


cases, Leopeld’s'’ 4.9 per cent. in 229 cases, while 89.8 
per cent. of the children thus delivered lived to be 8 

Wallace'® reports 15 eases with neither fetal 
nor maternal mortality. He has done 16 operations in 
all, in 1 of which the patient died from sepsis due to 
attempts at delivery before section was done. Zinke, 
in his paper above referred to, says: “Zweifel is cred- 
ited with 55 Cesarean sections with the loss of only 1 
mother, Schauta with 111 Cesarean sections and but 1 
maternal death. The latter operated 75 times for rel- 
indications and all mothers lived.” Dr. Zinke, 
in a private letter, reports 7 clean cases of Cesarean 
section without a death. His maternal mortality in 
high forceps is 8 per cent., in prophylactic version 5 
per cent. His fetal mortality in those operations is 12 
per cent. and 23 per cent. respectively, and the ma- 
ternal morbidity 10 per cent. and 35 per cent. Further 
proof of the facts deduced from the cases in the table 
is unnecessary. 

As for maternal morbidity in such cases, there can 
be no doubt that it is less after Cesarean section than 
after the other methods of delivery under discussion. 
So far as concerns the child there is no method of de- 
livery which subjects it to as little risk as does Cesarean 
section. 

In the treatment of placenta previa, version, metreu- 
rysis and the use of Bossi’s dilator are the methods 
preferred at present. Bossi’s dilatation has failed to 
reduce either maternal or fetal mortality, and adds ma- 
terially to morbidity of the mother as compared to other 
methods of dilatation. According to Zinke, the various 
methods above mentioned result in a maternal mor- 
tality of 8 per cent. and a fetal mortality of 70 per 


vears old. 
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cent. Hirst places the fetal mortality at 50 per cent. 
Holmes,'® in a paper in which he attempts to show that 
Cesarean section is improper in placenta previa, gives 
the fetal mortality under so-called obstetrie treatment 
as 54.1 per cent. and the maternal mortality as 7.36 
per cent. He further states that Cesarean section in 
placenta previa has reduced the fetal mortality 30 per 
cent., but has raised the maternal death rate threefold. 

et us stop for a moment to weigh those statements. 
In estimating the value of the child’s life as compared 
with the mother’s, it is entirely proper to consider the 
fetal deaths that occur within a few days or less than 
two weeks after the delivery, but to attribute those 
deaths to the operation per se is wrong and misleading, 
In deciding the method to be pursued it is also neces- 
sary to consider the maturity and vigor of the child, but 
these questions should be kept separate and distinct 
from risks to the mother and child from the methods of 
delivery themselves if we are to arrive at correct conclu- 
I take it that one would be justified in adding a 
very slight risk to the mother’s chances by choosing a 
method which would entail no risk to the child, 
preference to a method under which the child woul 
have less than once chance in two of being born alive 
and would add little or nothing to the mother’s chance 
of recovery. It can be proved by the statistics at hand 
that no method of delivery gives the immature 
weakly child so good a chance to live as does Cesarean 
section. In the 126 cases of Cesarean section which T 
have collected and made use of in the first part of this 
paper there were only 4 fetal deaths, and not one of 
them in the remotest way due to the method of deliv: 
According to those same statistics, the maternal deat 
rate in Cesarean section all told is 4 in 126 cases. o 
3.17 per cent. One of those deaths was due to eclamps 
and one to uremia, leaving 2 deaths in 126 cases, 
1.58 per cent., due to the operation—a death rat 
less than one-fourth of that given by Holmes for “o)- 
stetric’” methods. 


sions, 
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Macan, in his paper read before the British Medical 
Association®?® on “The Treatment of Accidental Hemor- 
says that “from his personal experience he is 
entirely in favor of preferring Cesarean section in tliese 
cases in preference to rapid dilatation of the cervix.” 
“He would favor vaginal Cesarean section.” Tn the 
discussion which followed the reading of this paper, 
Kerr of Glasgow and Byers expressed themselves as in 
favor of Cesarean section, while Galabain “thought ta! 
Cesarean section might in some cases increase shock to 
a fatal issue.” Rupture of the uterus in subsequcnt 
pregnancies, adhesions and hernia are remote re-u'ts 
sald to follow Cesarean section that must be considered 
if we arrive at correct conclusions. 


1 ae 
rnage, 


} 


Werth?! has had 1 case of rupture of the uterus fo!- 
lowing Cesarean section and has collected reports of 
11 others. Priisman**? had 1 case occurring in a woman 


who had been delivered twice by Cesarean section. He 
says that the mucosa had grown into the cicatrix. [lis 


patient was saved by operation. Priisman says that 
when his paper was written (1995) but 7 other cases 
iad been recorded. In Davis’ review 1e literature 
had been recorded. In Davis’ of the literature 


19. Holmes, R. W.: Cesarean Section for Placenta Previa an 
apne Procedure, THE JouRNAL A. M. A., May 20, 1905, xliv, 
594. 

20. Am. Jour. Med. Sc., exxiv, 360. 

21. THE JouRNAL A. M. A., 1905, xlv, 879, abstr. from Berl. klin. 
Wehnschr., xlii, No. 27. 

22. THE JouRNAL A. M. A., 1905, xlv, 1124, abstr. from Ztschr. 
f. Geburtsh. u. Gyniik., lv, Olshausen Festschr. 
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abstracts of articles from 
personal experience in 29 


of uterine rupture* appear 
four reporters, giving their 
eases, and from a paper by another in which the sta- 
tistics of 97 eases are given, and in no case is a previ- 
ous Cesarean section given as a cause for the rupture. 
Dr. Zinke informs me in a personal letter that he had 
had one patient on whom he did a Cesarean section who 
was subsequently successfully delivered by the aid of 
induced labor at the thirty-fourth week. 

| have had one patient, a primipara four and a half 
months pregnant, from whom I removed a large uterine 
fibroid which necessitated damage of the uterine wall 
down to the mucosa over an area larger than the palm 
of the hand, who delivered herself naturally at term 
of the child which she was carrying at the time of the 
operation, and who has since been normally delivered 
iwice* J also had another patient on whom I did 
Cesarean section following the removal of an ovarian 
cyst. and who has since been delivered without accident. 
It is well to recall just here that rapid dilatation is 
much more likely to produce rupture of the uterus in 
placenta previa than in cases of normal implantation, 
because of the increased friability of the uterine tis- 
sues at the placental site as compared with the tissues 
at a distance. Davis* has had 1 fatal case following the 
use of Bossi’s dilator. Winter (quoted by Davis*) re- 
ports 4 cases, 2 of which were fatal. In 1 spontaneous 
expulsion occurred after version, in 1 version and ex- 
traction was done, in 1 the child was expelled largely 
hy abdominal pressure after version, and in the other 
five minutes were occupied in bringing the head through 
ihe cervix. T.ea** reports a fatal case in which version 
and extraction of a seven months’ fetus was done. 

Considering the sparsity of cases of rupture of the 
uterus report ted as following Cesarean section and mvyo- 
mectomy and the results of muscle suture in ge eral, 
the conclusion seems warranted that the danger is so 
slight that it mav be disregarded, save in cases of un- 
usual obstruction to the passage of the child due to nar- 
row pelvis, large child, or other cause, in which eases 
subsequent pregnancies should be prevented by removal 
of the tubes, or a Porro operation, or the woman should 

again be delivered by Cesarean section, as the exigencies 
of the case demand. 

So far as concerns adhesions, it may be said that, 
hecause of the size of the uterus immediately ‘following 
delivery, they are more likely to form between this 
organ and the abdominal wall after Cesarean section 
than after anv other operation save ventrosuspension or 
ventrofixation, but that troublesome adhesions are likely 
to form after section, there is no reason to believe. 

The accumulated experience of competent operators 
warrants the assertion that the danger of hernia is 
practically nil. That the danger of Cesarean section 
is not materially increased by some hours of labor in 
the absence of infection, J am convinced. That infec- 
tion increases the danger of Cesarean section more than 
it increases the danger of obstetrical operations is not 
proved. Hirst (who has done 80 Cesarean sections, 
with 5 deaths), in his letter says: “My recent experi- 
ence convinces me that Cesarean sections may be done 
with impunity after hours of labor, if the woman is not 
infected and the technic of the operation is as good as 
it ought to be; the mortality even in infected cases 
need not necessarily be excessively high.” 


———____ 





yh: | 


“5. Ann. Gynec. and Pediat., 


1902. 
24. Am. Jour, Med. Sc., 


February, 
exxx, 360. 
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We are warned by many writers that there is danger 
of having unnecessiry Cesarean operations if we empha- 
size the lack of danger in favorable This danger 
is a real one, perhaps, but that it is as great as is that 
arising from the all-too-prevalent notion that high for- 
ceps, version and other obstetric operations require 
particular skill Jacks proof. 

The point 1 wish to make here is that the so-called 
obstetric operations require for their proper conduct 
just as much skill as does Cesarean section. Indeed, [ 
am of the opinion that the inherent difficulties of the 
obstetric operations are greater than are those of 
Cesarean section. All the operations under considera- 
tion require skill and judgment, and it is little short 
of criminal for one who is not possessed of both to 
undertake any one of them. 

The following conclusions are presented : 

1. In patients with contracted pelves, Cesarean sec- 
tion should supplant the obstetric operations in many 
cases and practically always in primipare. 

2. In placenta previa centralis Cesarean section 
should be the operation of choice if the child is viabl: 

In eclampsia occurring at or near term in a firs 
pregnancy, Cesarean section is the best method of deliv- 


cases 


ho 


ery, except in cases where the child is relatively simal! 
or the vagina and_ pelvis’ capacious, when Diihrssen’s 


operation might be given the preference. 

Women requiring abdominal section at term for 
the removal of uterine or ovarian tumors should be de- 
livered by Cesarean section immediately 
the tumor is removed, 

5. In the case of an elderly primipara at term with a 


before or after 


vigorous child, with a normal pelvis, but with rigid 
soft parts, who is unusually sensitive to pain, whos: 
nervous equilibrium is unstable, and whose physical 
condition is below par, Cesarean sect’on done before 


labor has begun or at its very beginning offers a better 
chance of life and health to both mother and child than 
the so-called conservative operations.?° 

6. It is not to be forgotten, of that one of the 
chief arguments in favor of Cesarean section as again { 
other operations is the fact that it entails no risk to the 
child; henee, in case of a dead or dving ¢ ‘hild this 
ment carries no weight and, therefore. it will not 
quently happen that heeause of a 
conservative method will be better in a case whieh, were 
the child vigorous and viable and the other conditions 
the same, Cesarean section would be the better method. 

207 West Wayne Street. 
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THE INFLUENCE ON THE NOSE OF WIDENING 
THE PALATAL ARCH.* 
LEE WALLACE DEAN, M.D. 
JOWA CITY, IOWA. 

The relation between nasal obstruction and malfor- 
mation of the jaws and teeth has long been ‘considered 
by both the dental and medical profession. 

Oniy recently has the proper attention been given to 
the removal of nasal and postnasal obstruction before 
correcting deformities of the jaws and teeth. 


‘To-day 





25. In this connection I refer the reader to Newell's paper (Am 
Jour. Med. Se., October, 1908) on The Effect of Overcivilization on 
Maternity, which was not published until this paper was well along. 
The class of patients referred to in conclusion 5 of my paper do not 
always belong to the ‘overcivilized” class. 

* Read in the Section on Stomatology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 1908, 
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there is much written on this subject, and general prac- 
titioners of medicine are referring their little patients to 
specialists practicing rhinology and orthodontia. 

The patients are sent first to the rhinologist and then 
to the dentist. This I believe to be the proper procedure 
if there is an obstructive lesion in the nose, or the naso- 
pharynx. ‘There is, however, a very common class of 
cases in which there is an intimate relation between the 
nose and the palatal arch, the proper treatment for 
which is not always given due consideration. 

[ refer to those cases in which there is constriction 
of the nares, with a narrow palatal arch, without a 
pathologie obstructive lesion in the nose. With many 
of the cases in the class first mentioned where nasal or 
postnasal obstruction exists there is also a lack of de- 
velopment of the nasal bones that has much to do with 
imperfect nasal breathing. What I have to say about 
the second class of eases, that is, those without obstruc- 
tive lesions in the nose or nasopharynx, with normal 

urbinates, applies also to the class of cases just men- 
tioned. 

In order that there may be no misunderstanding re- 
garding the kind of cases I place in my second group, let 
me deseribe a condition illustrating it, which is not in- 
frequently seen in practice. The patient comes with a 
complaint of never having breathed well through the 
Examination of the nose shows turbinates normal 
in size and structure, septum slightly deflected, as is 
usually the case in all noses, or markedly deviated, no 
exostoses, but the inferior turbinates pressing against 
ihe septum, or against the floor of the nose, or usually 
both, which is. of course. an abnormal condition. 
Adenoids may be present, but their removal does not 
give the usual relief. The palatal arch is constricted, 
and, of course, there are malpositions of the teeth. 

| have patients fifty vears of age with the conditions 
above deseribed, who have never had proper nasal res- 
piration, and in whose cases no operative precedure on 
the nose is indicated. In many cases like these, turbi- 
nates have been entirely removed in the effort to secure 
breathing space. This procedure, because of its serious 
sequelie, is never indicated except for diseased turbinates. 
The respiratory function of the nose may be lost by 
such a procedure. Even if performed, it does not give 
good results so far as the breathing is concerned, be- 
cause the anterior nares are so slit that in -respiratory 
effort the ale of the nose are brought against the 
septum, and nasal occlusion, in part at least. produced. 

If the nose is constricted because of a narrowing of 
its walls, what is the rational therapy? The only answer 
possible is this: ‘The nasal walls should be separated 
and the cavities thus widened. 

This can be accomplished in only one way, and that 
is by widening the palatal arch. That the 
widened by this procedure we all know. We have all 
had patients who have told us that widening the arch 
has improved nasal respiration. 


hose. 


nose ig 


Notwithstanding this weli-known fact, T donbt if a 
great number of patients are referred to the dentist for 
preliminary widening of the arch before attempting to 
improve nasal respiration by septum operations or other 
intranasal operations. These measures are rather re- 
sorted to first, and the patient sent to the dentist later. 

This is not the correct procedure. If the case is not a 


typical case of the second class-- that is, if there is a 
pathologie growth obstrueting the nose or nasopharyny-- 
this should be removed first, because we should hasten 
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to improve breathing by all proper means, and then 
widen the arch. 

If the nasal operation should take much time, the 
operation on the palatal arch should be done at the same 
time. ‘There is no excuse for intranasal work being done 
in a typical case on a patient with normal turbinates 
and septum before the orthodontist has accomplished 
what he can by widening the palatal arch. This pro- 
cedure is one I think we hear too little about. 

[t is well known that a dentist should send his pa- 
tients with nasal obstructions to the rhinologist. It js 
equally important that the rhinologist send every patient 
with contracted arch to a dentist. 

For many years it has been my practice to send aj] 
my younger patients suffering from interference with 
nasal respiration to the dentist. I believe that this 
should always be done. Even if the palatal arch is not 
constricted, there may be other conditions which, if re- 
lieved in time, will save the patient great annoyance in 
years to come. 

[ have found it exceedingly difficult to measure in 
the living subject the increase in size of the nares se- 
cured by widening the palatal arch. There is no ques- 
tion but that it occurs. With the widening of the nose 
and consequent increase of nasal respiration the turges- 
cence of the mucosa so common in constricted noses is 
improved and the breathing still more benefited. 

Wishing to ascertain the actual change that may |e 
made in the osseous walls of the nose itself by a widen- 
ing of the palatal arch, I asked Dr. G. V. I. Brown, of 
Milwaukee, to widen the arch of a green skull. [ made 
measurements before and after widening, using a very 
simple instrument, which I believe will serve for intra- 
nasal measurements in the living subject. 

The following are the intranasal measurements before 
and after the widening of the palatal arch: 

1. Distance across the posterior nares just posterior 
to the inferior turbinates: before widening, 32 mim., 
after widening, 34 mm. 

2. Distance across the posterior nares just above t).: 
posterior ends of the middle turbinates: before widen- 
ing, 23 mm.; after widening, 24.5 mm. 

3. Distance from the vomer to the outer wall of the 
nose in the posterior nares half way from posterior end 
of the inferior turbinate to the floor of the nose on thie 
left side: before widening, 17 mm.; after widening, 
18.5 mm. 

4. Same measurement on the right side: before 
widening, 24 mm.; after widening, 24 mm. 

5. Distance between the anterior attachment of in- 
ferior turbinate in inferior portion of the middle meatus 
of the same point on the opposite side: before widening, 
23 mm.; after widening, 25 mm. 

6. Distance between vomer and inferior turbinate at 
narrowest part of the inferior meatus, left: before widen- 
ing, 6 mm.: after widening, 7 mm. 

7. Same measurement on the right 
widening. 8 mm.; after widening, 9 mm. 

These measurements speak for themselves. Not only 
is there a widening of the inferior meatus, but of the 
middle. Consequently the beneficial results are not 
confined to the respiratory function of the nose, but 
there is an improvement in the drainage from tie 
sinuses. Pressure in the upper portion of the nose, with 
its numerous reflex troubles, may be relieved. 

The beneficial influence of improvement of nasa! 
respiration in the general condition of patients is well 


side: before 
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known. I have had patients that have exhibited as 
much and similar improvement after widening the 
palatal arch as others have shown after the removal of 
adenoids. 

1214, South Clinton Street. 





THE RELATION BETWEEN DEVIATION OF 
THE NASAL SEPTUM AND IRREGULAR- 
ITIES OF THE TEETH AND JAW 
FROM A RHINOLOGIST’S STANDPOINT * 


NELSON M. BLACK, M.D. 
MILWAUKEE 

My attention was first directed, in 1899, to the rela- 
lionship between deflected nasal septums and jaw irreg- 
ularities by the remarkable effect produced in a patient 
33 years of age, who presented a very badly deflected 
septum with a high vault and laterally contracted V- 
shaped, upper maxilla. The application of a regulating 
apparatus to bring about proper occlusion of the teeth to 
secure better mastication of food resulted in the marked 
relief of the nasal stenosis in regard to which she con- 
sulted me. 

This led to investigation as to the etiologic factors in 
the production of deformed nasal septums, with the re- 
sult of fully convincing me that not only are dental and 
jaw irregularities a decided factor in the production of 
deflected septa, but that the complete relief without pos- 
sibility of return of this distressing condition, when 
found in conjunction with dental deformities, ean be 
brought about only by first correcting the deformity ex- 
isting in the superior maxilla, 

The etiologic factors producing septal deflection and 
dental and jaw irregularities are compared in the fol- 
lowing tables: 


ETIOLOGY OF SEPTAL 
DEFLECTIONS 


ETIOLOGY OF DENTAL AND 
JAW IRREGULARITIES 
PREDISPOSING FACTORS PREDISPOSING FACTORS 
Heredity. 
Racial 


Admixture of racial types. 


Heredity. 

Racial characteristics, 
Admixture of racial types. 
Some defects in primary laws 


characteristics. 


Some defects in primary laws 
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of organization. 
Diathetie or constitutional 
disorders: 
Rachitie. 
Syphilitie. 
Tubercular. 
Traumatism: 
In utero. 
During delivery. 
early childhood. 
Inflammatory 


During 

processes in 

structure, 

Local and general malnutri- 
tion. 


nose weakening 


Infectious diseases. 
Disease of the teeth, 
Degeneracy. 


of organization, 
Diathetic or 
disorders: 


constitutional 


Rachitie. 
Syphilitie. 
Tubercular. 
Eruptive or infectious diseases, 


Local and general malnutri- 
tion, . 

Mouth breathing. 

Disuse, 

Habits: 


Thumb sucking. 
Biting lower lip. 
Resting . tongue between 
upper and lower lip. 
Degeneracy. 
Perverted cell action. 





* Read in the Section on Stomatology of the American Medical 


Association, at the Fifty-ninth Annual Session, held at Chicago, 


June, 1908. 


Because of lack of space. the article is here abbreviated 


by the omission of the portion relative to etiology and the quota- 
tions of authorities on dental! and jaw irregularities. 
article appears in the author’s reprints. 


The complete 
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ACTUAL FACTORS ACTUAL FACTORS 
Maloeclusion. 
Traumatism: 

In utero. 


During delivery. 


Maloceulsion, 
Premature loss of 
teeth. 

Prolonged retention of decidu 


deciduous 


During early childhood, ous teeth. 
At any period of life. Loss of permanent teeth. 


Local and general malnutri- 
tion. 
Mouth breathing. 


Tardy eruption of 
teeth, 
Supernumerary teeth. 
Abnormal 
Mouth 


permanent 


frenum labium., 


breathing. 


DEVELOPMENTAL FACTORS DEVELOPMENTAL FACTORS 


Unequal development of the manillie. 
vomer, 

Underdevelopment of the su- 
perior maxille. 


Overdevelopment of 

Arrest of development of max- 
ill. 

Neuroses of development of 


Overdevelopment of superior the mavxille. 
manillx, 
Non-development of septum: 
from disuse, 
FORCE DIRECTLY APPLIED FORCE DIRECTLY APPLIED 


Foreign bodies. Perverted muscular action. 
Nasal growths. 


Hypertrophic rhinitis. 


Mastication. 

Cheek and lip pressure. 
Atmospheric pressure, 
VYORCE INDIRECTLY APPLIED 
Perverted muscular action. 

Mastication., 

Cheek and lip pressure, 

Atmospheric pressure, 

The etiologic factors above mentioned are all I have 
been able to gather in the literature of the two subjects 
at my command, and it will be seen that the majority 
of factors are common to the two conditions. 

A comparison of the tables tends to strengthen the 
belief that each writer has been justified in his deduc- 
tions. For instance, in any particular case, some fact 
was found apparently predominant in the production o! 
the deformity. The author in his eagerness to advanc 
his theory as to the etiology has not given due weight to 
the other factors which assisted in bringing about the 
deformity. 

Some authors state positively that certain of the 
factors mentioned are not causative, while others are 
equally positive that they are. | 

There is not a shadow of a doubt that the health ot 
the individual is placed in jeopardy by mouth breath- 
ing; and it is the consensus of opinion, both rhinologi 
and orthodontal, that mouth breathing, whatever 1 
cause, must be relieved; also that nasal occlusion 
(whether it be due to stenosis of the nasal passayes o1 
to pharyngeal adenoids) and the teeth and jaw irregu- 
larities are as a rule associated to a greater or less de- 
gree, 

However, the etiology, be it what it may, is of com- 
paratively slight importance. The improvement of the 
condition of the unfortunate individual is the consider- 
ation which demands our attention. 


TREATMENT 
An unaccountable feature to me in reviewing thie lit- 
erature on septal deflection is the fact that while rhinol- 
ogists practically as a whole acknowledge the important 
part which irregularities of the upper maxilla play in 
the production of septal deformities, they do not apply 
that knowledge in the treatment of the condition. 
Nowhere can I find under the head of treatment any 
suggestion for the correction of these deformities. 


It is 
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barely possible that the rhinologists are so taken up with 
the results obtained by submucous resection (which, it 
miust be conceded, are good), and so confined to their 
own specialty, as to forget or fail to recognize the im- 
portance of contiguous structures. 

The fact is, rhinologists as a body do not as yet appre- 
ciate the benefits that may be obtained by widening the 
superior maxilla in nasal obstruction of any nature 
(even in pharyngeal adenoids) except obstruction due 
to malignant growths. 

‘Those practicing orthodontia have to a large degree 
had this fact forced on them in the past apparently by 
accident, in adjusting dental and jaw irregularities, 
and it is only the more progressive who have applied or 
attempted to apply this knowledge with its resulting 
henefits to their patients. 

Dr. D. B. Kyle rightly says that of the many opera- 
tions for the correction of septal deflection, each was 
suggested by its author for a particular variety of de- 
flection, and that much discussion and confusion has 
heen caused by the fact that other operators adopt the 
methods for varieties of deflection to which they are not 
adapted. The results being unsatisfactory, the method 
is condemned. 

‘The variety of septal deflections is infinite, and al- 
though some authors attempt a classification, no two 
are alike. From my understanding the same may be 
said of dental and jaw irregularities. As a result no 
definite rules can be laid down as to treatment, each case 
being a law unto itself. 


OBJECTS TO BE OBTAINED IN TREATMENT 


The objects to be obtained in treatment of septal de- 
First, to establish free nasal breathing; 
second, to restore the septum to the median line with its 
surfaces as smooth and even as possible; third, to equal- 
ize the space on either side of the septum; fourth, to 
leave the septum with mucous covering as little injured 
as possible so that its function may not be impaired. 

The first thought that comes to one on Jooking into a 
nose having a septum with a marked deflection is that 
nore space is needed, and that something must be re- 
moved to obtain this. There is no doubt that there is 
seemingly superfluous tissue in the largest percentage of 
these cases when compared to the nasal space in which 
they are found, but the fact that the nasal space is much 
smaller than it should be is, as a rule, not taken into 
consideration. 

The removal of tissue, such as turbinates, thickened 
portions of the septum, or spurs in overcrowded nares, 
is beneficial. In many instances, however, the removal 
ef too much tissue, which is a fault with many oper- 
ators, is a real source of danger. To my mind it is far 
hetter to attempt to increase the size of the nasal fossve 
first. and then proceed to the removal of any superfluous 
tissue should it be found necessary. 

This ean be accomplished, so far as my knowledge 
goes, only by widening the arch of the superior maxilla. 
This procedure, to be effective in enlarging the base of 
the nares, must be essentially different from the ordi- 
nary expansion for the requlation of the teeth in abnor- 
nial position. 

Kxpansion of the maxilla relieves the pressure on the 
septum, which tends to straighten itself; the breathing 
space is enlarged and allows the nose to functionate. 
There is an actual increase in the width of the base of 
the nose.. The volume of air inhaled being increased, 
the static congestion disappears with a reduction in the 


flection are: 
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size of the turbinate bones, resulting in a further in- 
crease in nasal space. Adenoids rarely fail to become 
rapidly smaller after nasal breathing is established. 

This state of affairs should be allowed to continue un- 
til no further increase in nasal space is noticed and the 
turbinated bones have decreased in size as much as pos- 
sible before deciding if any tissue should be removed. 

Several dentists have attempted to widen the upper 
maxille of their patients by a slow torturing process of 
expansion, which exhausted the patience of the individ- 
ual long before the desired results were accomplished. 

Dr. G. V. I. Brown accomplished the results in the 
case which first started my investigations along this line. 
He is the only one with whom I so far have come in 
contact who sueceeds in obtaining the results desired. 

How he does it he must explain to you. We differ as 
to how the result is brought about to a certain extent, 
and J am afraid that I must concede that his theory is 
correct; that is, the result is produced entirely by sep- 
aration of the median palatal suture, which is mani- 
fested by the increased space between the middle in- 
cisors, 

My theory is that in addition to this separation there 
is a real lowering of the vault, the result of an outward 
tilting of the alveoli. I do not see how the septum can 
be so materially straightened, which is the case in prac- 
tically every instance, unless the vault is lowered and 
pulls the septum down. As a result the patient is, as a 
rule, so well satisfied with the increased breathing space 
and relief from the disagreeable symptoms produced by 
the stenosis and congestion that he considers operative 
procedure in the nose unnecessary. This, however, is 
not always so. In some instances removal of a portion 
of the turbinated bones or a spur or exostosis or a sub- 
mucous resection of a part of the cartilage is required. 

TIME TO OPERATE 

The age at which deflection of the nasal septum he- 
gins to make itself manifest is somewhat disputed. 

Dr. Talbot says that many septums are deformed he- 
fore the sixth year. The earliest age I have found given 
by rhinologists is five years and nine months, observed 
by Bishop. 

Lack says: 

Apparently deviations of the septum may be congenital for 
Anton saw nine instances in 59 infantile skulls, and other less 
important similar statistics have been published. Zuckerhandl, 
however, states that septal deviations very rarely occur before 
the age of seven and Dr. Keith informs me that he has never 
seen a congenital deflection. As a matter of clinical experi- 
ence, all forms of septal irregularities are very rare in chil- 
dren. I never have seen a true deviation under the age of six, 
but have in a few instances, observed small projections or spurs 
in younger patients. 

Freer gives eight years as the age of the youngest pa- 
tient on whom he has operated. 

Dr. Bogue says: 

If irregularities are found among deciduous teeth, irregu- 
larities of the same nature, but still more pronounced, may 
always be expected in the permanent teeth which are to follow 
these deciduous teeth. If no perceptible irregularities of the 
deciduous teeth exist, and at five and one-half or six years no 
separation of the deciduous incisors has taken place, we are 
certain that development of the arch of permanent teeth has 
heon arrested and that there will be irregularity of the front 
tecth, because the permanent teeth, being larger than the 
deciduous teeth, need a Jarger arch in which to erupt. 

It is not wise to attempt to place on any child the burden of 
overcoming unaided the conditions just described, of insuflicient 
air spaces, accompanied by insufficient room for dental develop- 
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ment. Teeth, if seriously irregular, can never regulate them- 
selves, and noses insufficiently developed always lead to worse 
evils as the time goes by. 

On the proper formation of the palatine arch and the various 
sinuses depends the resonance and carrying qualities of the 
voice, and on the aceurate formation of the dental arches and 
the correct occlusion of the teeth depend the power of clear 
and distinct enunciation and the power of thorough mastica- 
tion which means insalivation. This is the first step in the 
digestive process so important to the health and strength of the 
individual. It has only recently become known that impending 
defects of the kind here mentioned may be discovered in early 
childhood and may be remedied while the bones are in a 
formative state and the teeth are in process of development. 

Slight wire arches a little wider in circumference than the 
dental arches of the child should be placed on the undeveloped 
arches of deciduous teeth, and be allowed to expand until the 
proper size of the arch or even a trifle larger than is necessary 
for the normal development of the permanent teeth is pro- 
This operation should be entirely painless and should 
occupy but a few weeks in its accomplishment, but when com- 
pleted it will be found that the nasal stenosis has at the same 


time been largely or altogether corrected. 


( ured. 


‘The results of Ziem’s experiments in producing nasal 
stenosis in young animals by occluding one-half of the 
nose artificially are worthy of note in this connection. 
‘Lhese results are that the two sides of the nose and ad- 
jacent bone tissue develop asymmetrically, that the 
o structed half remains undeveloped, and that this ar- 
vest of development extends to all the adjacent tissue 
‘on that side of the face. 

Dr. Kyle, referring to mouth breathing and its re- 
sultant developmental deformities, says that unless per- 
fect nasal breathing is established early in life, that is, 

fore the fifth or sixth year or not later than the sev- 
the bony cartilaginous framework becomes so 
firin that little can be done toward increasing the nasal 
space for breathing and the individual will of necessity 
be a mouth-breather for life. 

Again taking the rhinologic standpoint, this state- 
ment seems reasonable, but from an orthodontal view- 
point the situation changes. Gray states: 

The superior maxilla commences to ossify at a very early 
period, but the sutures between the palate processes persist 
until middle life. 


enth, 


This being the case, the jaw may be widened at any 
time before this. The necessary nasal space should be 
obtained first and then, if necessary, remove superfluous 
nasal tissue after the effect of partially restéred nasal 
breathing has been observed for a time. 

Dr. Faught, in the summary of his paper last year, 
brought up several points, some of which clinical ex- 
perience seems to contradict. 

1. “The result of ordinary expansion operations on 
nasal conditions is more dependent on vital tissue in the 
nasal region than mere mechanical movement.” This 
is true in part. The “ordinary expansioa operations” 
are as a rule not sufficient to produce the-desired effect 
of increasing the nasal space sufficiently, but they do 
tend to stimulate the nose to properly functionate. 

%. “Operations designed mechanically to increase the 
respiratory capacity of the nasal passage are practically 
valueless, unless the intermaxillary suture is separated, 
as shown by increase of space between the central in- 
” This is true, and is the very reason why so 
many dentists fail to obtain relief when operating for 
nasal stenosis. 

3. “It is impossible to relieve stenosis due to adenoids 
or septal irregularities by expansion methods.”  Clin- 
ical results entirely disprove this assertion. 


cisors. 
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4. “Adenoids and deviations of the septum should re- 
ceive the usual treatment at the hands of the rhinologist 
prior to the correction of dental irregularity.” This I 
believe incorrect, as stated earlier in the paper, with this 
exception: In cases of marked pharyngeal adenoids 
their removal is demanded previous to any attempt at 
regulation of dental deformities as this will aid in de- 
velopment of the face. 

Dr. Bryant says: 

The course of treatment to pursue if nasal breathing can be 
maintained is to straighten the teeth first and operate on the 
nose later if necessary. If nasal breathing can not be main 
tained, operate on the air passage sufliciently to allow nasal 
breathing before regulating the teeth. Then regulate the 
teeth, and, 


last of all, do the final work of the nose if any 
further work is required. 
WHY SEPTAL OPERATIONS ARE NOT EFFECTIVE 


The great reason why septal deformities tend to re- 
turn is, in the first place, the difficulty in the remova! 
of sufficient tissue to prevent backward pressure on t! 
septum and a consequent return of the deflection. 
two little tissue is removed the result is unsatisfactory 
In the second place, the main etiologic factor—that is, 
some dental or jaw irregularity—is overlooked and goes 
uncorrected. The main factor in the production of the 
deformity remains with a lessened resistance in the de- 
formed part with a consequent tendency to return. This 
was much more frequently the case in the days befor 
submucous resection, but to a certain extent still ho 
good. 

Thus the fact is being forced on us that the condi- 
tions, normal or abnormal, of one portion of the head 
and face are dependent on the condition of other por- 
tions. The result is the relation of each of the spe- 
cialties with the other must be recognized, and special! 
ists, instead of drawing imaginary circles around t] 
respective provinces and saving to themselves, ‘Thus 
far must I go and no farther,” and to their neighbors, 
“Thus far may vou come and no farther,’ must accept 
the results of the study and clinical experience of sp - 
cialists in other branches and cooperate with them 
the good of the patient. The time is past for thinking 
that in one particular field of medicine or surgery the 
whole cause may be found: on the contrary, the causa- 
tive factors may be very complex. 

128 Wisconsin Street. 


[THE ARTICLES BY Drs. DEAN AND BLACK Were IN A Sym 
SIUM WITH ARTICLES BY Drs. TALBOT AND Brown TUE REMAIN 
DER OF THE SYMPOSIUM, INCLUDING THE DISCUSSION, WILL APPEAR 
IN THE JOURNAL NEXT WEEK. ] 





PERIPHERAL AND INTRACRANIAL 
FIBROMATOSIS 
FIBROMA MOLLUSCUM, VON RECKLINGHAUSEN’S DIS- 
EASE; WITIL REPORT OF A CASE * 
WILLIAM HEALY, M.D. 


CHICAGO 


NEURO- 


on 


Extensive and satisfactory contributions to the liter- 
ature of neurofibromatosis have been made, particularly 
from the pathologic standpoint, but the clinical find- 
ings in intracranial cases have not been emphasized 
enough, I think, to be clear even to neurologists. Text- 
book literature on the subject is decidedly sparse. A 
short survey of the literature and the summary of an 





*Case reported before Chicago Neurological Society, Novy. 19 
1908. 
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almost unique, but wonderfully illustrative, case, pre- 
senting both peripheral and intracranial findings, will 
be of service, 

Not going back to the pioneers in this field, von 
Recklinghausen, NKnoblauch and Soyka, we find the 
first important work to be the monograph on neuroma 


by Thomson (Edinburgh, 1900). A valuable feature 


of jis discussion is his subelassification of false neu- 
romata into (1) diffuse and generalized fibromatosis of 
trunks of nerves: (2) plexiform neurofibromata; (3) 
cutaneous neurofibromatosis or molluscum fibrosuin: 
(4) elephantiasis neuromatosa; (5) pigmentation of 
skin and nerve origin; (6) secondary malignant neu- 
roma, being the sarcomatous transformation. To be 
sure, many cases show characteristics belonging to more 
than one of these subclasses, our own for instance, 
clearly coming wnder subheads 1, 5, possibly under 5, 
and very probably under 6. These subclasses, however, 
are not complete according to the discoveries of Henne- 
re and Noch, Cestan and others; there must be added 
the group of cases in which the tumors are found in the 
medullary substance, either white or gray, of either 
eord or brain. 

\drian,’ in two articles which cover pretty much the 
same ground, collects the entire literature and discusses 
many varieties of neurofibromatosis. In 1903, however, 
he was able to find but very few recorded cases with in- 
tradural complications. Henneberg and Woch? present 


} 
rhe 


a splendid paper in which intracranial neurofibromatosis 
is much more satisfactorily discussed. The most recent 
lone article is by Harbitz.’ but it does not treat of the 


class of cases in which we are at present interested. 

In studving these extensive papers and the various 
reports of cases which have more or less similarity 
to my own, one finds the following facts or theories to 
he of main import: Bruns* insists that the disease is 
expression of a congenital pathologic anlage. Thomson 
found records of eight cases in which some other metn- 
hers of the family than the patient suffered from some 
form of the same trouble. Adrian classifies the cases 
according to anatomic location of the tumors. He states 
that next to the peripheral nerves the spinal nerves are 
most frequently affected, with various svmptoms cor- 
responding to the parts compressed. Much less fre- 
quently the cranial nerves are inyolved, and even then 
the tumors are mostly seated on the extradural portion 
of their course. The pneumogastrie is most often af- 
‘ected, but almost always outside the dura. Still rarer 
are the eases in which the tumors grow on the cranial 
nerves inside the cranium. The posterior fossa, and 
particularly the cerebello-pontile angle, is the elective 
localization. Enough cases have now been reported to 
show that few, if any, of the cranial nerves are exempt. 
Rergernen® had a case in an 11-year-old boy in which 
there were tumors on the cranial nerves on both sides, 
only the first, second, sixth and eleventh being spared. 
It was early stated by von Strube that the eighth nerve 
was never affected, but Adrian, writing in 1903, col- 
lected five cases in which the auditory nerve was the 
seat of a tumor growth, and since then there have been 
a number of other cases reported. Adrian found 
numerous instances in which there was psvehie disturb- 
ance connected with the appearance of fibroma mollus- 





1. Centralbl. f. d. Grenzgeb d. Med. u. Chir.. 1903; Beitr. z. 
klin. Chir., 1901. 

2. Arch, f. Psychiat. xxxvi, 251. 

3. Archiv. Int. Med., February, 1909. 

4. Eneyclop. Jahrb. d. ges. Heilk., 1905, xii, 318, 

5. Arch, f. Kinderh., 1896, p. 89. 
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cum. The mental trouble was always of the nature of 
feeble-mindedness or great stupidity. In most cases the 
organic cause of this is not known, but in at least one 
instance a tumor of the frontal lobes was found. 

Rarest of all are the half-dozen or so of eases, to 
which group belongs the case reported below, in which 
the tumors were both peripheral and intracranial. To 
be sure, some of the patients are known also to have 
had tumors on the spinal nerve roots and even in the 
medullary substance. Roux’ argues from the literature, 
and from a patient of his own who had subcutaneous 
tumors and presented the earliest symptom in the form 
of Jacksonian epilepsy, that perhaps neurofibromatosis 
is always both central and peripheral, and that the evo- 
lution from benign to malignant growths determines 
the svmptomatology. It seems certain from the study of 
many case reports that there is great variation in the 
evolution of symptoms, and that, as with our own pa- 
tient, there may be considerable periods with stationary 
or recessive symptoms. Pathologie findings have led 
some authors, such as Hulst,? Cestan* and Berger,’ to 
designate the disease, at Jeast in its acute form, as 
neurofibrosarcomatosis. On the other hand, we have 
the reports of benign cases with even stationary intra- 
cranial svmptoms, the most remarkable of which is the 
interesting case of Pastine,?® in which the patient, with 
left facial, hypoglossal, vagal and glossopharyngeal! 
paralysis, had reached the age of 67 when reported. 

The symptoms of intracranial neurofibromatos’s are, 
of course, those of tumor of the brain in general-—head- 
ache, vertigo, vomiting, optic neuritis, impairment of 
vision—plus the findings significant of involyement of 
special cranial nerves; for instance, when the acust’cus 
is affected the earliest symptoms are generally tinnitus 
and vertigo, followed by gradually increasing deafness. 
Two peculiarities of the evolution of this particular 
disease appear to be of great significance for diagnosis: 
First, there are quite often simultaneous or almost sim- 
ultaneous signs of involvement of nerves on both sides 
which preclude interpretation of the findings as being 
caused by a single unilateral or even by a mesial growth: 
this was shown clearly in the case which I shall report. 
as well as in the reports of Berggruen,®> Raymond," 
Cestan,* Henneberg and Koch? Raymond and Claude." 
and Skoezynski.’* Second, there are apt to be rem's- 
sions of months’ duration in the svmptoms, as in our 
case and those of Henneberg and Koch and others. The 
reason for these prolonged betterments would seein 
rather hard to explain if the rapidly developing symp- 
toms are always caused by true sarcomatous metamor- 
phosis of the tumor. The possible celerity of the growth 
of the tumors is evidenced by Skoezynski’s case, in 
which the subcutaneous tumors increased in number 
from forty to sixty while the patient was under obser- 
vation. In our ease the peripheral tumors undoubtedly 
grew to their present size in a year’s time from a con- 
dition at least not readily noticeable. Death is fre- 
quently determined indirectly by involvement of the 
pneumogastrie, which may lead to tachycardia, vomit- 
ing, difficulty with swallowing and consequent aspira- 
tion pneumonia. 





6. Rey. neurol., April 15, 1907. 
. Arch, f. path. Anat., elxxvii, p. 317. 
&. Rey. neurol., 1903, p. 745; 1900, p. 161. 
». Arch. gén. de med., 1904, p. 1367. 
10. Riforma med., 1906, pp. 1037, 1076; abstr. in Rev. neur., 
1907, p. 61. 
11. Jour. de méd. inst., 1902, pp. 165, 199; Sem. méd., 1903, p. 278. 
12. Rev. neur., June 15, 1908. 
13. Neurol. Centralbl., 1905. p. 375. 
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From study of the literature we must certainly decide 
with Cestan that in many cases of neurofibromatozis 
the central nervous system is spared, in so far at least 
as localization of the symptoms is concerned. We know 
definitely that many tumors may exist on the spinal 
roots, in the cauda or even in the cord or brain without 
causing symptoms; we know that on account of the 
crowth of the tumor from the interstitial elements that 
the nerve filaments need not be heavily compromised ; 
indeed, intact axis cylinders have been observed passing 
through the tumors. So it seems that both centrally 
and peripherally disposed tumors might easily be over- 
looked clinically and not discovered without a complete 
autopsy. Thus we are brought back possibly to the 
<tandpoint of Roux, namely, that the disease is perhaps 
always both central and peripheral. However this may 
be, the combination, shown by the patient in the case 
which I report below, of intracranial with subcutaneous 
tumors, has been reported by only a few authors—Haus- 

alter,# Pastine, Henneberg and Koch, Raymond and 
Claude, Skoczynski, Bartel.? After recognizing the 
very definite picture of the disease in this form one has 
no hesitation in subseribing to the dictum of Bruns,* 
who says that it is safe to assume that intracranial 


symptoms of compression are caused by neurofibroma. 


if one finds such tumors in the periphery, especially if 
the symptoms point to the cerebello-pontile angle. 
Therapy relating to this disease is a blank. T find 
no record of operation for the intracranial growth, nor 
on account of the usual multiplicity of the tumors is 
anything more than a palliative decompressive opera- 
n likely to be of service. 
| saw the following case through the courtesy of Dr. 
A. E. Luckhardt. To him I am very grateful for much 
| in painstaking examinations and in eliciting the 
history, which was obtained with difficulty. 
Patient—Miss X., aged 18, candy-maker who had _ not 
worked for about a year previous to examination. Family 
history and personal history previous to onset of present ill- 
hess negative; no injuries, habits good. 


« 


History—Four vears ago the first symptoms of the present 
trouble began with ringing in the ears and progressive deaf- 
ness. Both ears were early involved. Operations on the ton- 
sils and nasopharynx gave no benefit and there was gradual 
onset of bilateral deafness. About three years ago the patient 
began to suffer from headaches in frontal and occipital re- 
gions, occasional vomiting, from vertigo and pragressive diffi- 
culty in walking. Then diplopia appeared and some impair- 
ment of vision. There were never any fits or convulsions at 
any tine. The symptoms remained stationary for some time. 
Then there was betterment and the patient resumed work. 
About one year before the time of examination she finally 
stopped work on account of trouble in walking, inability to 
see well enough for her occupation, and vertigo. About six 
months before the patient was seen, however, her suffering be- 
came much less acute. Vomiting became very infrequent, 
lleadaches much less severe and vision somewhat better. After- 
ward the condition was much the same until just before the 
patient was examined, except as to gait, which grew gradually 
Worse. Very recently an entirely new symptom, difficulty in 
swallowing, appeared. The patient had been seen about 
cighteen months previously by Dr. David Fiske, who then dis- 
covered an optic neuritis of high grade; he does not believe 
that the subeutaneous tumors on the face were then present. 

Lxramination—Nutrition was good; color fair. Examina- 
tion of abdomen and thorax was negative with the exception 
that the otherwise normal heart action was always rapid. 
About a dozen subeutaneous tumors were found on various 
parts of the body, asymmetrically disposed, three of then 





14. Nouv. icon de la Salpétriere, 1900, p. 639. 
15. Zeitschr. f. Heilk., 1905, Abth, f. path. Anat., p. 281. 
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being on the face. They were well defined circular growtas xt 
tached to the skin, non-inflammatory, easily depressed to or 
near the level of the skin, soft, and some of them distinctly 
tender when deeply pressed. There was a trace of pigmenta 
tion over some, but not clearly marked. The mental condition 
was apparently normal and the patient unusually bright, con 
sidering the trouble with seeing and hearing. 

Cranial nerves: First: Smell normal subjectively and = ob- 
jectively. Second: Fingers seen at six feet wit) left eve, but 
this varied; sometimes this eye was blind while the patient 
was in the hospital. The patient read fairly well with the right 
eye, though vision at periphery of field was poor. The optic 
discs showed high grade neuritis; swelling about 4 diopters; 
appearance of mottled paleness in the center of exudate more 
marked in the left eye. Third and fourth: Negative; pupils 
equal, symmetrical and reacted to ligt and accommodation. 
No ptosis. Nystagmus only on lateral deviation. — Filth: 
Cornea on both sides markedly insensitive. Sensibility of skin 
ever face normal. Good action of masseter muscles. Sixth: 
Abducens paralysis practically complete on left) side. almost 
complete on right side. Seventh: Paresis of facial muscles on 
both sides, left more marked than right. Electrical examina 
tion showed no reaction of degeneration, but there was slight 
diminution to the response of the muscles of the right side 
Kighth: Completely deaf on both sides to both air and hone 
conduction, Ninth: Palatal and pharyngeal insensitiveness, 
no pharyngeal retlex, nasal voice, palate lifted equally on both 
sides, but not to normal degree. The patient complained of 
occasional difliculty in swallowing and more occasional re- 
gurgitation of liquids through the nose when swallowing 
Tenth: Tachyeardia persistent, pulse regular but always ove 


‘90. When the patient left the hospital the pulse was about 


120 while at rest. Eleventh and twelfth: Negative, tongue 
freely moved and with normal force, 

Motor: Gross strength of arms and hands good on both sides 
Vine movements of hands somewhat defective on both sides 
Legs, strength slightly impaired. Slight spasticity in left leg 

Gait: Typical cerebellar. At repeated trials no evidence 
could be gained of falling or of walking persistently either to 
rigat or left. 

Sphincters: Action normal, never any difficulty. 

Coordination: Good in hands and arms; in legs, cerebellat 
type of incoordination both right and left. On taking position 
there was extreme swaying either with eyes open or shut. The 
patient stood and walked with feet far apart. 

Tremor: Rather coarse, noticeable only in outstretched lands 

Sensation: Everywhere normal to temperature, touch, pain 
Sense of position normal, Stereognostic sense perfect. 

Reflexes: Arm-jerks lively, no carpo-metacarpal — retles 


knee-jerks and Achilles jerks both much increased, left greater 
than right. No clonus. Babinski both sides, right greate: 


than left; Oppenheim both sides: Gordon paradoxic sign left 
side; abdominal reflexes all absent. 

The unusual features of this case seemed very hard 
to explain until Dr. H. G. Anthony made the diagnosis 
of the subcutaneous tumors and [ had studied the liter- 
ature of the subject. It then appeared clear, in the 
light of recorded cases, that our patient was suffering 
from multiple intracranial neurofibromata. During 
four weeks in the hospital, part of the time under anti- 
syphilitic treatment, the patient showed no_ radical 
change except that the tachveardia gradually increased 

When this case was presented before the Chicago 
Neurological Society it was discussed among others by 
Dr. Carl Wagner, who said that the patient had lite: 
come under his care, that a-ray pictures demonstrate | 
a growth in the region of the cerebellum, and that he 
operated and discovered a tumor. ‘The patient quickly 
developed respiratory difficulties from which she did not 
rally. No autopsy was obtained. The case is, however, 
clear-cut enough to add to the few recorded cases of 
peripheral plus intracranial neurofibromatosis. 
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ATAXIC ARSENICAL NEURITIS WITH LOSS 
OF OSSEOUS SENSIBILITY 
CHARLES METCALFE BYRNES, M.D. 
Adjunct Professor of Anatomy, and Clinical Assistant in Neurology, 
University of Virginia 
CITARLOTTESVILLE, VA. 

Considering the widespread occurrence of arsenic in 
nature, its frequent medicinal use, its occurrence in 
wall papers, fabrics, and occasionally alcoholic bever- 
ages, it is somewhat surprising that so few eases of 
arsenical poisoning, and particularly arsenical neuritis, 
have been reported in medical literature. 

The remarkable Manchester epidemic reported by Dr. 
I. S. Reynolds? in 1900*is quite familiar to us all, and 
yet with its two or three thousand cases nothing abso- 
lutely pathognomie of arsenical neuritis could be estab- 
lished. It is true that, taken collectively, the symp- 
toms varied sufficiently from those of the more common 
alcoholic form to arouse Dr. Reynolds’ suspicions and 
lead to his brilliant piece of investigation. Dr. J. S,. 
Bury,” writing about the same time, states that for the 
thirty years preceding this epidemic only seventy caces 
ad been reported; consequently, most of our knowi- 
edge concerning this particular form of neuritis must 
he gathered from the study of the Manchester cases, 
and T shal! review briefly the more salient features of 
this epidemic. 

From the reports by Reynolds, Bury, Niven,® and 
from the editorial columns of the British Medical Jour- 
nal, Dec. 1, 1900, and the succeeding four and five 
issues, the following more prominent symptoms may be 
Running of eyes and nose, pigmentation 
ef the skin, rashes on hands and feet, paralysis, anal- 


enumerated : 


vesia, myalgia, paresthesia, diarrhea, ataxia of varving 
degrees, tachycardia, elevated temperature (102 to 103 


disturbances and vasomotor 
changes. Wlnile most of these symptoms are common 
to other forms of neuritis, the combination of skin pig- 
mentation with the vesicular or papular eruption, tachy- 
cardia, extreme ataxia, marked sensory changes, and 
persistent slight elevation of temperature with the usual 
svinptoms of neuritis and a hisiory of its toxie nature. 
should be strongly suggestive of an arsenical type. 
Since the Manchester epidemic T have collected re- 
ports of 28 cases of arsenical neuritis from the litera- 
ture; 2 following the ingestion of rough-on-rats 
(Sabin, Hersman*), 1 from ingestion of arsenic with 
suicidal intent (Sedgwick*®), and 25 following the 
administration of arsenic for medicinal purposes. Re- 
ports of 23 of the 25 cases following medicina! use 
were collected in the monograph of Thomas and Green- 
baum.’ in which 19 followed chorea and 4 were non- 
choreic. Of the remaining 2 cases, 1 is reported by 
Sinkler,S who remarks on the infrequent occurrence 
of arsenical neuritis, and the other case is reported 
by Dr. Angell in discussing Sinkler’s paper. Thus, 


1. Reynolds, FE. S.: Brit. Med. Jour., Nov, 24, 1900 

2. Bury, J. S.: Remarks on the Diagnosis and Treatment of 
Arsenical Neuritis, Brit. Med. Jour., Dee. 8, 1900. 

3. Niven: Cases Illustrating the Nature of the Epidemic in Man- 
chester, ete., Brit. Med. Jour., Dee. 15, 1900. 

4. Sabin, F. R.: A Case of Arsenical Neuritis, Johns Hopkins 
Hosp. Bull., July, 1901, xii. 

». Tlersman, C. C.: Discussion on paper by Wharton Sinkler, 
THE JouRNAL A. M. A., 1905, xliv, 602. 

6. Sedgwick, R. b.: A Case of Acute Arsenical Poisoning. Lan- 
cet, London, 1904, IT. 

7. Thomas, H. M., and Greenbaum, H. S.: Multiple Neuritis 
(Non-diphtheritic) in Children, THe JourNnaL A. M. A., April 27, 
1907, xiviii, 1397. 

&. Sinkler, Wharton: Some Uncommon Forms of Multiple Neu 
ritis, THe JOURNAL A. M._A., 1905, xliv, 598 
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leaving out the British epidemic, I have found re- 
ports of only 98 cases in the last thirty-eight vears — 
Bury’s 70 cases before the epidemic, and the 28 cases 
reports of which were collected by myself. But 18 of 
the cases reported by Thomas and Greenbaum were col- 
lected from the literature prior to the Manchester cases, 
and if we exclude these, since they may have been in- 
cluded in Burvy’s estimate, we find only 80 cases for the 
past thirty-eight years; at least this is the result of 
my study of the references and the journals at my 
command. 

Accordingly, the following case has been of interest 
to me for three reasons: first, because of the infrequent 
occurrence of the condition; second, because of the dif. 
ficulty in ascertaining the etiologic factor; and, lastly, 
hecause of its pseudo-tabetic features and the observa- 
tion of a clinical sign common to tabes and neuritis 
which has hitherto been unreported in the latter condi- 
tion, namely, the loss of osseous sensibility. 

History.—¥, G., male, aged 31, was admitted to the Univer- 
sity of Virginia Hospital, in the service of Dr. J. S. Davis, 
Aug. 27, 1908. Tle was referred to me on September 3, at 
which time he complained of “nervousness in hands and fee?, 
and inability to walk.” The patient, with his wife, mother 
and father, had been living in a newly painted house, and all 
of them had recently suffered from gastrie disturbances; the 
father now complained of tingling and numbness in the hands 
and feet. When a child, the patient had had whooping cough 
and diphtheria, but recovered from both without ill effects. He 
denied lues, but admitted a moderate indulgence in alcohol, 
having drunk about two dozen bottles of beer in the past 
month, His occupation was that of yard conductor in a rail- 
road terminal, 

Present Illness.—On July 16 (at which time the house was 
being painted) the patient was suddenly taken with nausea 
and vomiting while on his way to work. The vomitus was of 
dark green color and tasted bitter. The attack began about 
5 p. m., and the patient continued to vomit, at intervals, until 
late in the evening, when there occurred severe griping pains 
in the upper abdomen and sligut diarrhea, His condition be- 
came so alarming that a physician was called who gave him 
an “injection in the arm.” The next morning he was slightly 
exhausted, but otherwise comfortable and able to attend the 
wants of his father and mother, who were confined to bed from 
a severe vomiting spell of the evening before. On the follow- 
ing day, July 18, after eating some cold meat, of which his 
mother also partook, both again had severe vomiting, whic 
was more marked in the patient, in whom it lasted several 
hours and was accompanied by abdominal pain. He continued 
to suffer from gastrointestinal irritability until about July 22, 
when he began to improve steadily and could retain an ordi- 
nary diet. About ten days later (August 1) he noticed 
iingling and numbness in his hands and feet, and observed red 
blotches on the palms and soles, but nowhere else on the body. 
These symptoms were soon followed by weakness in the legs, 
tenderness in the calf muscles, and difficulty in performing 
finer movements with the hands. There was difficulty in 
walking unless the eyes were directed to the ground. He con 
tinued to grow worse, and finally, about two weeks later, his 
legs “gave way” and he fell in the street. The fall was not 
preceded by nausea, vomiting, or vertigo, and there was no 
loss of consciousness or incontinence of urine or feces. The 
other members of the family had entirely recovered, except the 
jather, who, the patient said, still had tingling and numbne=s 
in the hands and feet. ‘ 

General Examination—The patient was a rather poorly 
nourished white man, six feet tall, weighing 140 pounds; his 
normal weight being 170 to 180 pounds. He lay comfortably 
in any normal position and there was no evidence of con- 
tractures. There was a slight double wrist-drop and marked 
drooping of both feet. He could not stand alone, and there 
was marked Romberg sign present. He could walk with as- 
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sistance and there was extreme ataxia and decided “steppage” 
gait. 

Head: The pupils were regular, of equal size, and reacted 
to light and during accommodation; the eyes moved equally in 
all directions. There was no ptosis, nystagmus or strabismus, 
The forehead was wrinkled equally on the two sides, the naso- 
labial folds were of equal intensity, and the patient could 


whistle, show the teeth or smile in a normal manner. The 
tongue was protruded promptly and in the median line. The 


first, eighth, and both portions of the fifth nerves were ap- 
parently normal. The eye grounds were examined by Dr. 
Compton, who reported: ‘Retina of both eyes slightly hyper- 
emic and nasal margin of both discs slightly blurred. Fields 
of both eyes good.” 

Trunk: The chest expanded equally on the two sides. 
Respiration was 20 to the minute. The abdominal cutaneous 
retlexes were present and of normal intensity. There was no 
disturbance of cutaneous sensibility. The sphincters were nor- 
mal, 

Upper Extremities: All movements could be per- 
formed, though somewhat diminished in strength, and the ex- 
tensors Were somewhat weaker than the flexors and less re- 
-istant to passive movements. There was a slight double 
wrist-drop and slight depression of the dorsal interosseous 
The variation in measurements of the two arms was 
\ithin normal limits. The hands and forearms, in the lower 
one-third, were anesthetic to touch but hyperesthetic to pain, 
which was particularly marked at the fingers. The temper- 
ature sense was normal. There was marked ataxia in both 
upper extremities. The biceps and triceps tendon reflexes were 
] resent. 
lower Extremities: All active movements at the hips could 
performed and resistance to passive movement was good. 
‘The extensors of both legs were considerably weakened to both 
active and passive movements. The calf muscles were ex- 
iremely flabby, powerless, and slightly atrophic in both legs, 
though more marked on the right side. The anterior tibial 
aud peroneal muscles were paralyzed in both legs, and the foot- 
drop was marked. There was anesthesia to touch in both feet 
and legs, extending up to about the middle of the thighs, where 
there was gradual transition into normal cutaneous area. The 
same area was hypersensitive to pain. The temperature sense 
was retarded, but hot and cold could be distinguished. Over 
the external malleolus of the right leg there was a vesicle 
about the size of a twenty-five-cent piece, and just above this 
a Vesiculo-papular eruption. There was some impairment of 
the postural sense confined to the toes, Ataxia was marked in 
both legs. The patellar and tendon-of-Achilles reflexes were ab- 
sent on both sides. The cremasteric retlex was exaggerated. 
Babinski, Oppenheim and Gordon phenomena were absent, and 
there was no ankle or patellar clonus. There was no marked 
difference in mensuration on the two sides. Over both tibi« 
there was a loss of osseous sensibility or vibratory sense, when 
tested with a middle C tuning-fork. The loss of this sensibility, 
however, did not extend over the entire subcutaneous surface of 
the tibia. It was absolutely lost in the upper and lower 
thirds, but could be appreciated in the middle third in irregu- 
larly distributed spots when the vibrations were of wide ampli- 
tude. Even in these areas the sense is greatly diminished. 

Eleetrie Examination.—The extensors of bot forearms 
showed diminished irritability to the faradie current, and in- 
creased response to the galvanic current, The extensors on the 
front of the thigh, anterior tibial and peroneal muscles, gas- 
trocnemius, soleus, and flexor brevis digitorum of both ex- 
tremities failed to respond to the strong faradic current. Their 
reaction to the galvanic current was greatly diminished, the 
contraction was slow and lazy, and the anodal closure contrac- 
tion was greater than the cathodal closure contraction. 

Blood Examination—Reds numbered 4,768,000; whites, 
5,000; hemoglobin, 80 per cent. A fresh smear and stained 
specimen showed nothing of any consequence. Blood pressure 
was 140 mm. Hg. Nothing abnormal was found in the urine. 


active 


spaces. 


he 


Course of Disease—The patient remained in the hospital 
about two months, and during the entire time had an irregular 
temperature varying from 96 to 100.5, while the pulse varied 
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from 70 to 140 per minute, but appeared to bear no relation 
to the changes in temperature, and most of the time was above 
100. Sudden variations of the pulse, from 60 or 70 to 120 or 
140 per minute were a most striking feature. 

Diagnosis.—Here, then, we had a nervous affection of sud- 
den onset with vomiting and epigastric pain, followed by lower 
segment paralysis and anesthesia of symmetrical distribution, 
loss of deep retlexes, Romberg sign present, extreme ataxia, and 
loss of osseous sensibility in both tibie. The differential diay- 
nosis lay between tabes dorsalis and multiple neuritis, while 
the more remote possibilities were anterior poliomyelitis, acute 
ascending paralysis and beriberi. 

The gastric pain, vomiting, sensory disturbances, loss of deep 
reflexes, presence of Romberg sign, marked ataxia and loss of 
But 
the absence of shooting pains, constriction bands about trunk, 
Argyll-Robertson pupil and bladder or rectal involvement, the 
absence of history of lues, and the presence of muscular de- 
generation served to exclude ataxia. Accord- 
ingly, by a process of exclusion, a diagnosis of multiple neu 
ritis was reached. The next and most important duty was to 
determine the cause of the neuritis. 
gested themselves: the ingestion of some toxic substance, auto 
intoxication, and idiopathic neuritis. The toxic theory seemed 
most promising, and lead and arsenic were strongly suspected. 
The absence of a lead line on the gums, the wide distribution 
of the paralysis, and the facts that the patient and his family 
had in no way handled the paints, that all the painting was 
on the exterior, and that the blood examination was ent 
negative, somewhat weakened my belief in lead as a causative 
factor. Recalling the Manchester epidemic among beer drink 
ers, I at once sent to the patient’s home for a sample of the 
beer he had been using, but learned that it had all been cou 
sumed; consequently my opinion was divided between ptomain 
poisoning, the ingestion of some metallic poison, and neuritis 
of unknown origin. The usual treatment for neuritis 
then begun and strychnin and arsenic administered internally 
On September 26 my patient's family sent a can of baking 
powder to the hospital. A portion of its contents had been 
used on July 16, when the family was first made ill, but, by 
chance, it had not been used again until some time in Septem 
ber, when the gastrointestinal symptoms were again induced, 
and their suspicions were aroused. | at once tock the baking 
powder to Prof. J. W. Mallet, of the University of Virginia, 
and asked him to examine for arsenic. 
on the following day he reported arsenious acid present in 1.0% 
per cent. The paper wrapper about the original package ot 
powder was analyzed and found free from arsenic. Other 
specimens of the powder obtained from various sources were 
analyzed and found free from arsenic. Professor Mallet there 
fore believed that the arsenic was placed in the can with crim 
inal intent. Due credit should be given the manufacturers >of 
the powder, who, on hearing of the case, immediately sent a 
representative to make investigations and have since employed 
detectives who are now making every etfort to appreliend th 


osseous sensibility were very suggestive of tabes dorsalis. 


locomotor 


Three possibilities sug- 


ively 


Was 


Much to our surprise, 


criminal, 

When these facts came to light. arsenie was at once elim 
inated from the treatment, and the patient left the hospital 
one month later, muca against our advice, but considerably im- 
proved. 

Seeing the harm, then, that may follow the treatment 
of disease when the diagnosis and etiology are not well 
established, I must regret my failure to analyze the 
urine, hair and nails in this case before treatment 
begun. Arsenic was found in all these substances dur- 
ing the Manchester epidemic: the analysis is simple 
and the detection of it in abnormal amounts would 
have at least prevented the administration of 
arsenic. 

J. Dixon Mann® found that the white matter of the 
nervous system contained larger amounts of arsenic 
than the gray, a fact which he explained by the greater 


Was 


more 


9. Mann, J. D.: Brit. Med. Jour., Oct. 12, 
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aflinity between the arsenic and neurokeratin network; 
and he thinks that the duration of arsenical neuritis 
depends not only on this combination of arsenic with 
the neurokeratin, but also on its subsequent liberation 
and dissemination. ‘This might also explain the var- 
iable pulse and the marked changes in muscle reaction 
to the electric current observed in my case; that is, the 
arsenic may be liberated periodically or in’ variable 
alounts. 

The loss of “osseous sensibility” in this case is of 
interest because the same phenomenon is observed in 
tabes dorsalis, which is frequently simulated by the 
ataxia form of multiple neuritis, or pseudo-tabes of the 
French. 

\ccording to Goldscheider?’ the “vibratory sense” 
was first demonstrated by Rumpf., who in 1889 tested 
individual acuteness in distinguishing the vibrations as 
separate sensations and as a continuous buzzing. Later. 
in 1895, Treitel made use of the tuning-fork in study- 
ing the duration of the vibratory sense. Both of these 
investigators found abnormal sensibility when this test 
was applied in cases of tabes dorsalis. 

This method of examination, however, received little 
aitention until 1899, when M. Egger' announced that 
hv means of the vibrating tuning-fork he could deter- 
inine the conductivity in bone, and hence called it “os- 
seous sensibility.” He studied the condition in tabes, 
svringomyelia,  Brown-Séquard’s paralysis, cerebral 
hemianesthesia and hysteria, and found that in each 
of these conditions the “osseous sensibility” was greatly 
diminished or entirely absent. Loss of this sensation was 
so constant in tabes and svringomvelia-that the tuning- 
fork lecame helpful to him in clinical work. There 
seems to be so much uncertainty concerning this “vibra- 
tory sense” or “osseous sensibility” that I shall not at- 
tempt to discuss its nature or mode of propagation, but 
shall refer the reader to the more recent works of Gold- 
scheider!’ Marinesco,’*  Williamson.!*" and Minor." 
None of these authors, however, has made any report 

he “vibratory sense” in neuritis. Furthermore, in 

review of 200 cases of neuritis from various causes. 
ive the appearance of Egger’s article, I have not 
ound one in which the vibratory sense was tested. For 
this reason it appeared worth while for me to report the 
observation in this case, but T do not mean to say that 
he loss of this se nsibility is indicative of the nature of 
the neuritis. Occurring, as it did, in the ataxie form 
of neuritis, this loss of “vibratory sense” illustrates a 
further resemblance of that disease to true tabes. 

I wish to thank Dr. J. S. Davis for permission to 
report the case, and Prof. J. W. Mallet for his gener- 
osity In making the chemical analysis. 

10. Goldscheider : Ueber das Vibrationsgefiihl Berl. klin. 

11. Egger, M.: La_ sensibilité osseuse, Jour. de physiol. et de 
path. gén., 1899, i. 

12. Marinesco: Presse méd., Aug. 13, 1904. 

13. Williamson, R. T.: The Vibrating Sensation in Affections of 
the Nervous System, Lancet, London, 1905, i. 

14. Minor, L.: Jour, Nerv. and Ment. Dis., 1905, abstract. 
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Sensibilities of Idiots.—IT]. B. Sheffield. in the Post-Graduate, 
February, states that most idiots are jnsensible to touch, 











pain, heat or cold—anomalies of sensibilities which explain 
the frequeney with which such children are subjected to 
external injuries and voluntary bodily mutilations. In some 
of them, however, especially in those with marked defective 
vision, tactile sense is so highly developed that by this 
means they are able to recognize the persons who feed and 
care for them. 
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THE ROENTGENOLOGIST AND HIS 
SPECIALTY * 
PERCY BROWN, M.D. 
BOSTON 

It is just thirteen years since the scientifie world re- 
ceived from Professor Roentgen his classical “First Pa- 
per,” a communication which caused it to turn its inter- 
ested gaze toward the little city of Wiirzburg, interest 
giving place to astonishment as the second and subse- 
quent papers appeared. Heretofore, man could gain 
knowledge of invisible things only by deduction f-om 
hearing and touch, but now—to see the unseen! Small 
wonder that this new material for research was seized 
by scientific workers the world over. Roentgen’s discoy- 
ery was taken up with eagerness by all nations active in 
educational matters, and experimentation was promptly 
begun. Certain propositions were not accepted abso- 
lutely, argumentative attitudes were assumed, opposing 
theories brought forward. It must be conceded, how- 
ever, that a great proportion of Roentgen’s observations 
and assertions are to be regarded as axiomatical and re- 
main incontrovertible after the passage of thirteen 
vears, 

By guiding the mind and hand of the discoverer, in 
that some of his earliest observations were made on por- 
tions of the living skeleton, Destiny seemed to decree 
that this new physical agent was to be a gift from 
Science to Medicine — that it was to become, in prac- 
tical application, a profound factor in the relief of 
human ills and suffering. 

So it has been, but with what sacrifices! Human sac- 
rifices, on the altar of Learrning. Many of these offer- 
ings were chosen by Science from her ranks, but Medi- 
cine, receiving the gift in the spirit of the giver, con 
tributed as generously from among the worshipers in her 
own temple. Formidable, indeed, is the list of those 
who have laid down their lives in an honorable cause, 
and he who can appreciate the glory achieved by thes» 
martyrs, storming the citadel of Knowledge in the face 
of a subtle and unrecognized danger, can never forget 
the names of Dally, Weigel, Fleischman, Radiquet. 
Blacker, Fuchs and ‘Wagner. 

Although Medicine welcomed the gift of this new 
agent as a possible addition to her diagnostic and ther- 
apeutic munitions, she regarded it as a powerful ut 
clumsy weapon, its possibilities quite uninvestigated; 
useful, indeed, but not delicate enough for expert hands. 
The throat mirror needed the practiced eye, the stetho- 
scope an acute ear, and the scalpel trained fingers, but 
this new affair, these a-rays, their very name a confes- 
sion of inexactitude, could be managed by any hospital 
photographer, ward orderly or nurse. The one thing 
needful, only, was a hand to start the machine and then 
—to stop it. A process purely mechanical; no brains 
necessary. TI heard it said, about ten years ago, that 
any high-school boy, given a smattering knowledge of 
human anatomy, should be able to “take a-ray piec- 
tures,” to borrow the expression used. History seems 
to show. by the character of results at this time re- 
corded, that the mental dimensions of these jacks-of-all- 
trades must have fitted the requirements to a nicety, 
indeed. 

Clumsy apparatus and tiresome details made private 
office practice with the new rays undesirable, and pa- 





* Address before a joint meeting of the New York Academy of 
Medicine and the American Roentgen Ray Society, Néw York, Dec. 
29, 1908. 
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tients were often sent for a diagnosis to the larger hos- 
pitals or to .ne laboratories of the technical schools, 
In many instances these imperfect conveniences were 
unavailable, end in isolated communities Dr. Thomas, 
Dr. Richard and Dr. Henry struggled manfully to de- 
termine the position of fracture fragments with com- 
plete disregard of certain fundamental laws of optics, 
or, in blissful ignorance of the phenomena of a Roent- 
cen dermatitis, continued to produce sloughs where 
often a simple dermic lesion formerly existed. It is 
not surprising that the patient regarded the cure as 
worse than the disease; and as a consequence, not to 
speak of the additional effect of frequent fantastic diag- 
noses, the Roentgen rays received a series of blows in 
the eve, of which the ecchymosis has not vet disap- 
peared. 

What was the reason for this state of things? It is 
not hard to find. The practice of using the Roentgen 
ravs for the purposes of medicine was not placed on a 
stable basis. It was a piebald proceeding, a sort of 
Joseph’s coat of many colors, which fitted no one. The 
attendant wires and sparks suggested an electrician’s 
work, surely; true, but there were the plates, darkroom 
and chemicals, considered usually the accessories of the 
photographer. Neither of these artisans. on the other 
hand, could be expected to intrude themselves so far 
into the realms of medicine as to offer a diagnostic 
verdict. 

Nothing but chaos came or could come from such a 
situation. Since a right pursuance of the work seemed 
io demand the conjoined efforts of at least three experts 
of distinetly dissimilar training, no one of them could 
do the work of all. The electrician, after dallving in 
the darkroom with the chemicals, produced photo- 
evaphie results of no higher quality than might be ex- 
pected of an electrician; the photographer, after pro- 
ducing a generous display of pyrotechnics in the imme 
diate vicinity of the patient. finally met with a prac- 
tical electrical problem quite bevond his depth: while 
the surgeon, albeit well versed in all heretofore em- 
ploved methods of diagnosis. skillfully eut for renal 
stone in an endeavor to find what was, In reality, the 
elusive suspender button. 

Thus it became only too apparent that there was 
needed, in this field of usefulness, an individual who 
should save the situation: who should redeem from its 
uncertain status the practical application of a physical 
phenomenon of the greatest practical possibilities. This 
individual must not have simply bowing acquaintance 
with a broad education, but he must have a cheek-hy- 
jowl intimaeyv with specifie knowledge which only es- 
pecial schooling creates. He must not possess mere 
“medical training.” a term with an elastic application. 
lit he must have acquired the doctor’s degree. and. in 
addition, must have gained the technical skill required 
to make his medical opinions valuable. 

When, therefore, there appeared at this juncture the 
one so long needed, an individual who foresaw the im- 
portance of roentgenology as a medical specialty. and 
was prepared to declare himself a devotee thereof, his 
arrival was as opportune as Sheridan’s at Winchester. 
He entered the field by various roads, and his respect 
for his chosen work was such that, in instances where 
he was qualified as a physicist alone, he cheerfully re- 
tired, to re-enter by the steep and rugged path of Med. 
icine. Known in those days, in an offhand way, as “an 
v-ray man.” it became his duty: to-assume alike the 
part of the electrician and the photographer, and often, 
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one regrets to say, that of the ward orderly, if not of 
the nurse. The implements with which they had strug- 
gled to till the new soil descended to him as a heritage, 
together with all the odium attached to the earlier 
practical work, which had proved a disappointment in- 
stead of a blessing. A discouraging task, indeed, but 
he went at .t with good spirit. As a result of his ef- 
forts, first, certain technical features of the work have 
been exalted from the mere connecting of wires and 
rule-of-thumb manipulation to an involved study of elee- 
trostatics and the management of electrical discharges 
in vacuo. Second, by demonstrating that roenigen- 
ology, the science, and photography, as a calling or a 
trade, have nothing in common, he has established the 
fact that his diagnostic plates are merely a means to 
fortify his opinion as a diagnostician, and are not to he 
“struck off at so much the dozen. Third, as a medical 
practitioner, the divers procedures connected with ti 
work have brought him in contact with nearly every 
branch of medicine and surgery. What. indeed, could 
be more broadening in its influence ? 

It is but fair, at this point, to mention three addi- 
tional impediments, of somewhat extraneous origin, 
which, for a time at least, hindered the early develop- 
ment of the roentgenologist as a medical specialist. 
Possibly the greatest of these was the adoption of the 
Roentgen ravs by the charlatan for his irregular pur- 
poses. This type of individual was quick to see the 
impression which might be produced in the lay mind 
by a demonstration, chiefly of fireworks, which could 
he masqueraded beneath the protecting cloak of the 
Roentgen ravs. According to expectation, the public 
was duly impressed, and perhaps an exact science might 
have been paraded even longer under false colors. had 
not the discovery of radium and various other agents 
which easily could be veiled in mvsterv diverted the a 
tention of the unserupulous pseudopractitioner. 

The second deterrent factor, and none the less det 
mental, was the attitude of the zealous manufacturer 
who experimented at the expense of his customer and 
whose sole interest was his own financial aggrandize- 
ment. What roentgenologist but who. in his early ef- 
forts to uplift his professional usefulness, has not, at 
some time or other, been made the dupe of conscience- 
less roguery by means of cheap-johin apparatus, made to 
sell but never to use?) The medical profession is noted, 
it is said, for its unsuspecting credulity. This is doubt- 
less due to the facet that it judges others by the sam 
standard of ethical conduct it requires of itself, and in 
respect to which it 
seldom found wanting. The 
earlier davs attained a degree of gullibilitv never 
reached by his professional brethren, and this was duly 
taken advantage of in the manner above mentioned. 

[t is not my purpose to deplore these unhappy situa- 
tions as the existing order of things, but rather merely 
to mention them as a suggestion of what the earnest 
worker in this new science has had to contend with. 
Fortunately, much of it is now history. 

Through the efforts of the roentgenologist the re- 
quired results from the employment of the g-rays in 
diagnosis and treatment were becoming too scientifically 
exact for the peace and comfort of the charlatan. These 
efforts naturally resulted in a complete vindication of 
Abraham Linecoln’s statement as to the impossibility 
ot the permanent illusienment of the entire population. 
Since then roentgenology has had little to suffer from 
misrepresentations of the quack. 
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» work, born of perseverance, he has been routed ; 
the consulting practitioner, weighted down with the re- 
sponsibility of his patient’s welfare, has learned to de- 
mand the tvpe of diagnostic and therapeutic result 
which only true work can produce, and no longer is 
content to accept, with gaping credulity, a fluoroscopic 
diagnosis of appendicitis! 

By an evolutionary process engendered by his own 
short sight, the objectionable manufacturer is being 
eradually but surely eliminated. We have in our own 
ranks men whose primary training has been of a nature 
purely physical. ‘They have fashioned tools for us 
which we can use confidently and therefore effectively. 
These men protect us from the wiles of those with 
fewer scruples, and we can work in peace. 

The third inimical influence against the proper de- 
velopment of roentgenology was by far the most seri- 
ous one, and its effects are felt even to-day, unfortu- 
nately. It originated in the deplorably promiscuous 
use of the Roentgen rays as a therapeutic agent. Wher 
one recalls the history of the “Elixir of Life” and the 
“Philosopher’s Stone” he can not much wonder at tem- 
porary over-enthusiasm concerning any new discovery. 

The days of the alchemists having passed, however, 
the persistence of the belief that the Roentgen rays 
were almost a cure-all may well cause surprise. Few 
bodily ills were to be denied its healing influence, as 
may be judged from the fact that. as recently as 1905, 
it was publicly declared that the a-rays should be con- 
sidered as a therapeutic measure in the cure of an acute 
appendix ! 

The manner of applying the a-rays, even under 
proper circumstances, was wholly haphazard, although 
their profound degenerative effect on the skin was be- 
coming only too well known. In the general enthu- 
siastic excitement, cases were reported in the most glow- 
ing terms, without the least allowance for the lapse of 
time—the one true test. 

History shows that the serious-minded Roentgen 
worker, far from indulging in this early general -hys- 
teria, counseled a more temperate view of the matter 
and foresaw the reaction which was bound to ensue, 
and from which he has undeservedly suffered. Such a 
reaction has been as desirable as it was inevitable, for 
it has helped to clear the air, and so has been welcomed 
hy the one who prognosticated its oecurrence. In the 
same spirit he has willingly remained to bear the brunt 
of this reaction, while the howling fanatic, whose ex- 
travagant claims gave it birth, like Longfellow’s Arabs 
in the night, has folded his tent and silently stolen 
away. 

Such a revulsion of feeling has been far-reaching. It 
is not surprising that it should give rise to an impres- 
sion among the medical profession, false, as I believe, 
that the Roentgen worker in the diagnostic field essays 
to create about his diagnosis the atmosphere of absolute 
finality. This is not so. Although many pathologic 
situations make themselves readily visible by this 
method of diagnosis, we can describe them only as they 
are apparent to us, and appearance may be a far cry 
from reality, surely. The medical practitioner well 


knows, however, to his everlasting benefit that a multi- 


tude of roentgenologic appearances have come to possess 
a definite meaning, based on the best pathologic proof. 
These “appearances,” so called for want of a_ better 
name, are becoming as constant in value as the stetho- 
scopic sound or the microscopic field. The true roent- 
genologist never stoops to consider the diagnostie agent 
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which he commands other than a mere factor, but one 
out of many which help to clarify the diagnostic situa- 
tion. 

Since this is so, the specialist in roentgenology can 
ask no more than to be met by the general medical 
profession in the same spirit of fairness it would accor 
to any other worker in a specific field. All human en- 
deavor or services are either good or poor. Good work 
is cheap at any price; poor work, even if gratuitous, is 
of the utmost costliness. Good work reflects the inftlu- 
ence of the brain, ably aided by the hand; poor work 
reflects the efforts of the hand deserted by the brain. 
Remember these facts when vou seek the fruits of t:ue 
roentgenology elsewhere than at the tree. A diagnostic 
plate made at a commercial warehouse, or in a drug 
shop, is, in value, as the glass it is made on. 

In his desire thus to maintain roentgenology on the 
high plane of scientific exactitude to which he has 
raised it, the American Roentgen worker of to-day 
looks to vou, his professional brethren, for support of 
such a degree of integrity that it will radiate its benign 
influence to every city and community. He begs that 
this support will be offered in a temper of conservatism, 
remembering the while that his watchword is, also, 
“conservatism.” To engender this spirit, and also the 
hetter to serve your interests as well as his, vou have 
but to follow the advice of Pope: 

“Be not the first by whom the new is tried, 
Nor yet the last to lay the old aside.” 


155 Newbury Street. 





FIBROMYOMA OF THE UTERUS COMPLI- 
CATED BY CANCER OR SARCOMA 
WITH REPORT OF THIRTY-FIVE CASES 
ELLICE McDONALD, M.D. 
NEW YORK 

The careful study of fibroid tumors of the uterus 
the last few years has shown that these tumors are 3 
the benign innocuous growths they were once believe 
to be. Each succeeding series studied shows more 
clearly that the dangers of these growths are not on! 
from the symptoms produced by the tumors themselves, 
such as hemorrhage. ete., but also from the complica- 
tions and degenerations incident to their continu d 
presence in the uterus. 

The most important change or complication wii 
may occur in these fibroid growths is their association 
with malignant changes either in the tumor itself or 
in its host, the uterus. This malignant change or as: 
ciation has a very direct bearing on the treatment 
these tumors in that, if it can be proved that there is 
a large percentage of malignancy in the growths or d- 
pendent on their presence in the uterus, a weighty argu- 
ment has been made in favor of early operation and re- 
moval. 

This malignant complication may occur in two ways, 
either as a direct degeneration in the tumor itself, as in 
sarcomatous degeneration, or as an association of can- 
cerous or sarcomatous disease in a uterus already the 
host of a fibroid tumor. 

It is difficult in some cases to decide whether a fibroid 
tumor has previously existed in a uterus which is now 
the seat of extensive malignant disease, for the destruc- 
tive malignant lesion may have caused a disappearance 
of the fibroid growth or the growth itself may have 
created tumor formation to simulate the necrotic re- 
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mains of a fibroid. This is particularly true of sarco- 
matous disease, and the small percentage (1 per cent.) 
of sarcomatous degeneration in this series compared 
with others is held to be due to the fact that no tumor 
was included in this series unless it was distinctly 
shown that there was a true sarcomatous degeneration. 

The association of malignant change with fibromyo- 
mata has had renewed study since my paper? in 1904, 
where, in a series of 280 cases of fibromyomata, it was 
shown that there was a considerable percentage of ma- 
lignant changes; three cases of sarcomatous degenera- 
tion were reported, with one case of chorioepithelioma. 
‘These four cases are included in the present series of 
thirty-five cases of fibroid tumors complicated by malig- 
nant. disease, cancer, sarcoma or chorioepithelioma ma- 
lignum. ‘These cases have been placed in three tables. 
Table 1 shows the percentage of occurrence of cancer in 
fibroid disease in a series of 700 routine cases; Table 2 
contains the complications of sarcoma and chorioepithe- 
lioma and their relation to 700 fibroid tumors, while 
Table 3 is a summary of the previous two and gives the 
total percentage of occurrence of malignancy in the 
700 tumors. These 700 cases? include the series of 
280 studied in my previous paper of 1904. 

It is also of importance as bearing on the treatment 
of these growths to know not only the percentage of 
occurrence of malignant change, but the age at which 
such change is likely to take place. For this reason 
the age of the patient at the time of operation has been 
included in the tables and the percentage of occurrence 
of each form of malignancy at each decade is shown. 


TABLE 1.—CANCER ASSOCIATED WITH FIBROIDS 
Squamous 


Total Adenocarcinoma Carcinoma 
Age. Fibroids. of Fundus. of Cervix. 
No. % No. % 
yA S| Seen eee ee teat wee 19 0 0 
SAE 2 iis aie Ge ga acaba 233 0 0 1 O4 
GO-TO. ce nae hear wae 332 12 3.6 1 03 
OOeGG yy 5. 29ers es eee ale 95 6 63 3 3 
GTC: cic ce eases eee 21 2 9.5 1 4.6 
700 20 2.9 6 0.8 
FABLE 2.—SARCOMA AND CHORIOBPPITHELIOMA ASSOCIATED WITH 
FIBROIDS 
Age. Total Fibroids. Sarcoma. Chorioepithelioma. 
No. % No. % 
> | ree 19 1) 0 
ae. ee eee 233 0 0 
lat) eee eee 332 2 0.6 2 0.6 
50-6). cceenlex 95 38 8 
OT. ccuateaeat 21 2 9.5 0 
700 7 1 2 03 
TABLE 8.—ToTAL MALIGNANT COMPLICATIONS 
Age. Total Fibroids. Malignancy. 
No. y 4 
DOO £ wrn-& peace alee ooo arene 19 
DE Reb oka Dawe 4 eee oe 233 1 0.4 
a a ee ey oe $32 17 5 
DOG. iaahabae weeea ce wee 95 12 12.7 
OMI: ic tac eee inde cae 21 5 23.8 
700 35 5 


CANCER AND FIBROID TUMORS 


While the frequent association of cancer with fibroid 
tumors has been recognized for many years, it is only 
since more exact methods of examination have been !n- 
troduced that adenocarcinoma of the fundus was found 
to be a much more frequent association than was squa- 
mous carcinoma of the cervix. 

It was noted in my paper of 1904 that “it seems at 
least that, while the association of squamous carcinoma 
with fibroids is accidental, the occurrence of adeno- 





1. McDonald, Ellice: Complications and Degenerations of Uter- 
ine Fibromyomata, THE JOURNAL, 1904, May 21, xlii, 1344. 
2. These cases are from the records of the Bender laboratory, 


and I am indebted to Dr. Wolbach, the director, for access to the 
later ones, 
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carcinoma may be more or less influenced by the pres- 
ence of fibroid tumors.” This statement has been borne 
out by many investigators, notably Piquand,’ who has 
collected 179 cases of this association and has reported 
three cases of his own. Isolated cases, however, have 
little value or bearing on the treatment, for it must 
be proved that the liability to cancer is of sufficient 
importance to constitute an indication for the routine 
removal of these growths, and to do this not only must 
the total number of cases be noted but the varying per- 
centage of the forms of cancer and the age at which 
they occur. 

Noble* has collected from the various reports 4.889 
cases of fibroid tumors, which showed cancer of the 
cervix as a complication in 63 cases and cancer of the 
body of the uterus in 75 eases, 

From the foregoing collection it may be seen that, 
while the age is not noted, adenocarcinoma occurs as a 
complication of fibroids in 1.5 per cent. and squamous 
carcinoma in 1.3 per cent. In the cases reported in this 
paper adenocarcinoma occurred in 2.9 per cent. and 
squamous carcinoma in 0.8 per cent.; in other words, 
there were three times as many cases of adenocarcinoma 
as there were of squamous carcinoma. 

This proportion is entirely the reverse of the usual 
proportional occurrence, as is shown by Piquand’s col- 
lection of 1,135 cases of uterine cancer, in which lie 
found 100 cases of squamous carcinoma to 17 eases of 
adenocarcinoma; and also from the records of the 
Johns Hopkins Hospital,* where there were found 412 
cases of squamous carcinoma and 78 cases of adeno- 
carcimoma, a proportion of 100 to 18. 

It is obvious, therefore, that adenocarcinoma is rela- 
tively more frequent in association with fibroid tumors 
than is squamous carcinoma. This relationship may 
result from a common etiologic factor, or the fibroids 
may predispose toward the occurrence of adenocareci 
noma of the fundus. 

The fact that mvoma of the uterus. as is well known, 
predisposes toward sterility, and that squamous carci- 
noma is found but seldom in women who have never 
had children, may have something to do with the ap- 
parent frequency of adenocarcinoma: in other words. 
women who have fibroids have no children and so are 
not likely to have squamous carcinoma of the cervix. 

Although this may seem apparent, the argument on 
investigation develops several flaws. First of all, the 
percentage of sterility has been estimated by gvynecolo- 
gists on operative cases, as is shown by the proportion 
of sterility given by Mann,* 64 per cent.; Frederick." 
52.8 per cent.: Giles.? 60 per cent.. and Cullens 52 
per cent. It is obvious that if the percentage of 
14.8 of occurrence of fibroids is correct. as shown by 
my autopsies reported in 1904, so that one women in 
seven has a fibroid tumor, many women who never see 
a gynecologist have fibroids. Hence a gynecologist’s 
percentage of sterility is not exact, but the actual per- 
centage of sterility is probably lower. . 

It may be that the common etiologic factor is in the 
uterus itself and that there is some quality in the organ 
which makes it liable to become the seat of fibroid and 





3. Piquand: Ann. de gyn., July and August, 1905, new series, ii, 

4. Noble, Charles P.: Fibroid Tumors of the Uterus, THe Joun- 
NAL A. M. A., 1906, xIvii, 1881, 1998, 2065. 

*Sampson, John A.: Importance of an Early Diagnosis in 
Cancer of the Uterus, THE JOURNAL A. M. A., 1905, xliv, 1586 

>. Mann: Am. Jour. Obst., June. 1907. 

6. Frederick: Am. Gynec., 1902, i. 

7. Giles: Lancet, London, March 2, 1907. 

8. Cullen: Cancer of the Uterus, 1900. 
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malignant disease. This, however, is at present impos- 
sible of proot. 

While a common etiologic factor may explain in part 
the association of adenocarcinoma and fibroid tumors, 
it is probable that the fibroid has some part in the fre- 
quency of this association. It has been suggested that 
the irritation of the fibroid tumor may cause congestion 
of the mucous membrane, alteration in the blood supply, 
and hyperplasia of the endometrium. Against this 
theory, however, it may be said that fibroids, unless they 
ave sloughing, cause as a rule very little visible altera- 
t'on in the mucous membrane, and it is held that there 
is usually a preliminary hyperplasia of the endome- 
trium before adenocarcinoma occurs. 

Mechanical disturbance of the circulation may be a 
factor. Of 20 cases here reported, calcification was 
present in 6 of the fibroids and necrosis in 4 cases. I 
15 of the eases the fibroids were multiple and in 
single. As may be seen from the table, no case of adeno- 
carcinoma occurred in a patient under 40 vears of age, 
and the percentage of occurrence increased with each 
decade. 

In squamous carcinoma there was but one of the six 
cases Ina patient less than 40 vears of uge, and the per- 
centage of occurrence increased with each decade. 

While fibroids may bear a causal’relation to or have 
a common cause with adenocarcinoma, the association 
of squamous carcinoma is accidental. And, while the 
etiologic relation of the combination of adenocarcinoma 
with fibroids is obscure, the fact of the large percentage 
if this complication vemains to be taken into account 
in regard to the treatment of these growths. 


n 
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SARCOMATOUS DEGENERATION 


There were seven cases of sarcomatous degeneration 
among 700 fibroid tumors. During the time the seven 
cases of malignant degeneration were observed there 
were twelve other cases of sarcoma of the uterus. 

The tendency of pathologists in the past has been to 
doubt the possibility of a sarcoma arising from a 
myoma of the uterus, but most now admit its possi- 
bility. So good an observer as Mallory’ states that he 
has studied a tumor, which without doubt was a malig- 
nant leiomyoma, and in which “the tumor cells tend to 
differentiate into perfect muscle cells.” Such a possi- 
bility has long been recognized by gynecologists. 

10 


Tracy's!’ collection of 3,561 cases of fibroids gives 


eases (1.5 per cent.) of sarcomatous degeneration. 
s form of malignancy is the one most frequently 
overlooked, as is shown by Winter’s™ two series. In the 
first of 500 cases only the suspicious points were exam- 
ined microscopically, and sarcomatous degeneration was 
found in 3.2 per cent. In the second series of 253 cases 
in which sections were taken systematically sarcoma was 
found in 4.3 per cent. Winter believes that if myomata 
were examined systematically sarcoma would be found 
in about 4+ per cent. of all cases. But this view is not 
horne out by this series, in which microscopic examina- 
tion was made of al! tumors. 

The frequency of this degeneration will be seen from 
Table 2 to increase with each decade. being 9.6 per cent. 
in the fourth, 3 per cent. in the fifth and 9.5 per cent. 
in the sixth. No instance of this degeneration occurred 
before 40 years of age. 


9. Mallory: Buck’s Reference Handbook of the Medical Sciences 
(Sareoma). 

10. Tracy, S. E.: Fibromyomata, Degenerations, Complications 
and Associated Conditions, Surg., Gynec. and Obst., 1908, vi, 246. 

11. Winter: Zeitschr. f. Geb, u. Gyniik., 1906, vol. vii, 1. 
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CHORIOEPITHELIOMA MALIGNUM 


There were two instances of this complication, both 
of which occurred in the fourth decade. Both occurred 
after abortion, and one infiltrated the substance of the 
fibroid tumor, as was reported in my paper of 1904, 

These two cases are supposed to be the only two in- 
stances reported of this association of chorioepitheliom, 
malignum and fibroid tumor. Noble'? reported one case, 
which, however, was afterward held by his pathologist, 
Babcock, to be a chorioepithelioma alone. The latte: 
states: “In the early description of the growth it was 
described as a sarcomatous or endotheliomatous degen- 
eration of a fibroid tumor, but restaining gives no evi- 
dence that fibromuscular tissue is present more than 
would accompany the growth of the svneytial tumor. 
It is believed that this is a primary syncytioma malig- 
num in a uterus not the seat of any other tumor.” 

The complication is a rare one and is mostly of in- 


terest because of its rarity. 
TOTAL MALIGNANT COMPLICATIONS 


The total number and percentage of malignant com- 
plications of 700 fibroid tumors, then, were 35 cases 
(5 per cent.), including 20 of adenocarcinoma, 6 01 
squamous carcinoma, 7 of sarcoma and 2 of chorioepi- 
thelloma malignum. ‘Of these 35 cases, 27 cases (thos 
of adenocarcinoma and sarcoma) were due to or influ- 
enced by the presence of the fibroid tumor, while & 
cases (those of squamous carcinoma and chorioepith - 
lioma malignum) were of accidental association, that | 
their occurrence was not influenced by the presence o| 
fibroid tumor. 

There was but one case of malignant complication, 
a squamous carcinoma, in a patient below 40 years 
age; with each decade after 40 the percentage of malig 
nancy increased markedly, being 5 per cent. in the fift! 
12.7 per cent. in the sixth, and 23.8 per cent. in 1 
seventh. 

In view of this large percentage of occurrence of fata 
disease among patients having fibroid tumors, and tli 
great increase of malignant complications after 40 
vears of age, it seems wise that a physician should 
advise all patients who have fibroid tumors and are ove: 
40 years of age, to have these growths removed; for, if 
the fibroid is not removed, the probabilities are that 
malignant change will result in one case in every twen') 
hetween the ages of 40 and 50, one case in every eig!t 
between the ages of 50 and 60 and one ease in every 
four between the ages of 60 and 70. 

While it may not be necessary to remove every fibroid 
tumor in every case, it seems that in view of the malig- 
nant complications alone, putting aside the many otlie: 
evil effects of these growths, it is dangerous to treat 
these tumors conservatively in patients more than 4) 
years of age. 

Those adhering to the classical teaching assert that 
the tumors should be kept under observation until 
symptoms of malignancy or other dangers arise. 

This is contrary to the surgical teaching of the age, 
which is essentially one of prevention of grave dangers 
by exposure to the lesser danger of operative cure. 

Were there distinctive symptoms by which the advent 
of malignancy in cases of fibroid tumors could be recoz- 
nized, the dangers of conservative and expectant treat- 
ment might be less.; but who. can say when a fibroid 
has become sarcomatous or how long a cancer will be 
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confined to the uterus? Sarcoma often occurs without 
increase in growth of a fibroid and adenocarcinoma may 
cause but little additional discharge or hemorrhage in 
a case of fibroids which has excessive menstruation or 
bleeding. 

Those advising against operation in fibroid tumors in 
women over 40 years should remember that fibroid 
iumors are alwavs dangerous, and that the older the 
patient is the more dangers these growths have. The 
menopause, instead of bringing a cure to fibroids, is but 
the precursor of more dangerous complications. The 
smouldering fire should not be watched until the house 
is in flames. 

135 Central Park West. 





GASTROINTESTINAL DISTURBANCES DUE 
TO ARTERIOSCLEROSIS * 
JOHN J. GILBRIDE, A.B., M.D. 
Instructor in Diseases of the Stomach and Intestines, Philadelphia 
Polyclinic ; Assistant Demonstrator of Anatomy at 
the Medico-Chirurgical College 
PHILADELPHIA 

Gastrointestinal disturbances due to arteriosclerosis 
are sometimes found in patients. who have a generalized 
arteriosclerosis or in those in whom the splanchnic 
arteries only appear to be diseased. The cases that 
come within the latter group are perhaps the more im- 
portant from the diagnostic standpoint, as the true 
cause of the symptoms may be overlooked. Within the 
past few months I have treated ten patients with ar- 
teriosclerosis in whom the symptoms were mostly gastro- 
intestinal. 

The patients are usually over 40 years of age; indi- 
viduals between 40 and 50 vears old may have symp- 
toms of a generalized arterial discase, while some pa- 
tients who are much older may complain only of symp- 
toms of a localized vascular disease. Of course general- 
ized arteriosclerosis is more common in elderly people. 

Abdominal pain is a prominent symptom. At first 
it is paroxysmal, lasting from a few minutes to half an 
hour and recurring several times a day; later it be- 
comes continuous and the patient complains of a dull 
ache, soreness and throbbing in the abdomen. The pain 
is localized in the epigastric or umbilical regions, less 
commonly in the lower abdomen. It is increased by 
exertion and in some instances during digestion. Buch 
says that the attack may also be traced to emotional 
disturbances, or to assumption of horizontal position. 
One of the patients whose history (Case 3) T shall re- 
port had pain in the lower abdomen coming on about 
two hours after eating, lasting about two hours and 
then disappearing. Treatment directed against the 
vascular disease gave prompt relief. 

Next to pain the most common symptom is weakness, 
and not a few patients lose weight. The loss of we'ght 
may be moderate and gradual or rapid and considerable. 
A loss of weight is very common in patients with ar- 
teriosclerosis, but the loss of weight is even greater in 
those who have an associated dyspepsia. The reduction 
in weight is due in part to the vascular disease and in 
part to the dieting which is undertaken in an effort to 
relieve the dyspeptic symptoms. 

Abdominal distention and belching are frequently 
present. Therefore the association of dyspeptic symp- 
toms with weakness and loss of weight in persons of 





_ * Read before a meeting of the Philadelphia County Medical 
Society, Dec. 23, 1908. 
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middle or advanced age is apt to arouse some appre- 
hension. As a matter of fact, malignant disease of the 
stomach had been suspected in four of the cases referred 
to below before they came under my observation. There 
may be fulness and distress after eating, nausea at 
times, and regurgitation of sour liquid is an occasional 
symptom. The appetite may be normal, increased, or 
diminished, or in some eases lost. The bowels are var- 
lable; there may be constipation, or constipation alter- 
nating with attacks of diarrhea, or the movements may 
occur at normal intervals. 

Some patients suffer from attacks of vertigo, and a 
few complain of disturbance of vision. The urine is 
frequently diminished in quantity and may show sign 
of an interstitial nephritis. Many such patients show 
svinptoms of autointoxication at times. 

The radial arteries may or may not show ihe presence 
of sclerosis, and the blood pressure may be high, low or 
normal. It is important to determine the blood pres- 
sure. If one does not possess an apparatus for this 
purpose, fairly satisfactory results may be obtained, 
after a little practice, by applying one’s fingers to the 
radial artery and noting the amount of pressure neces- 
sary to arrest the pulse wave. Of course the impres- 
sion gained in this way is not to be compared in ac- 
curacy with the result obtained by the use of a blood- 
pressure apparatus. 

While a diagnosis of arteriosclerosis can be made in 
most such cases without an analysis of the gastric con- 
tents, it is safer and more satisfactory to earry out su h 
an analysis, for one is thereby better able to eliminate 
the probability of the presence of malignant disease of 
the stomach. Free hydrochlorie acid is not infrequently 
absent from the stomach contents in normal persons 
over 50 vears of age: therefore one need not be sur- 
prised at its absence in cases of arteriosclerosis such avs 
those under consideration. Digestion ts usually faty 
and depends partly on the character of the gastric jive 
The motility of the stomach is usually normal: in som 
cases it is increased, but lactie acid and Oppler Boas 
bacilli are not found in uncomplicated cases of avterio 
sclerosis. Buch and others state that the abdominal 
pain is not influenced by the character of the food. and 
is felt only when large meals are taken. The characte 
of the food does alter the symptoms, as good diges 
tion is not to be expected in the absence of free hydro- 
chlorie acid from the stomach, and the seeretion is not 
only altered in its chemistry. ut in some cases the s¢ 
cretion of gastrie juice is considerably reduced. “Then. 
again, indiscretions in diet not infreauently prodiice a 
renewal of the autointoxication, a subacute aortitis or 
arteritis with diminished urinary secretion, vomiting, 
ete. Tn such cases of abdominal arteriosclerosis there is 
usually a pulsation in the epigastrium and the ab lom- 
inal aorta is tender and painful. Some patients may 
have attacks of angina pectoris and the pain may also 
he referred to the epigastrium. 

The following cases present some features which are 
of interest : 

CAsE 1:—Patient.—-L. B., female, white, aged 68, married 
born in the United States, housewife, had been a hard-working 
woman and the mother of a lavge family, four sons being 
physicians. The patient was brought to me by Dr. George FE. 
Bair, of Braddock, Pa., on March 28, 1908. Family history 
Was negative. 

History.—The patient had had the diseases of childhood 
and typhoid fever four years before examination. Her 
chief complaint was weakness, abdominal distention after 
food, heartburn, poor appetite, fulness and distress after eat- 





















956 ARTERIOSCLEROSIS—GILBRIDE 





















































































Ne neta mae 




















Jour. A. M. A, 
MARCH 20, 190% 





ing; nausea, regurgitation of sour liquid after food or drink, 
constipation and vertigo. She had lost considerably in weight 
during the past six months and complained of some soreness 
in the abdomen, headache and pain in the back of head. She 
had been in bed most of the time for twelve weeks before | 
saw her, and was on a diet of broth and malted milk, as she 
could not retain anything else and very little of that. The 
patient was so weak that on her arrival in Philadelphia she 
was taken from her berth in the Pullman car to the residence 
of a relative and again placed in bed, where I saw her the 
following day. 

Physical Lramination—The patient was a medium-sized 
woman, With a good color. There was evidence of wasting but 
no emaciation or cachexia. The teeth were very defective; 
lungs and heart negative, except that the aortic second sound 
was increased. The abdominal wall was very much relaxed, 
with a prominence in the umbilical region suggesting the pres- 
ence of gastroptosis. The liver was normal in size and _ posi- 
tion. Gastric tympany began at the sixth rib in the left 
nipple line and the greater curvature of the stomach passed 
downward and to the right, crossing the abdomen three inches 
below the umbilicus. The lesser curvature of the stomach was 
midway between the xiphoid cartilage and the umbilicus, The 
position of the stomach was confirmed by inflation with the 
stomach-tube. There was a great deal of tenderness of the ab- 
dominal aorta, which could be moved by the palpating fingers. 
Palpation of the abdominal aorta caused her distress and a 
sense of nausea and faintness. There was no tenderness in 
the regions of the gall bladder or appendix. Peristaltic sounds 
could be heard over the displaced pylorus, occurring at inter- 
vals of from twenty to twenty-two seconds. The sigmoid 
fiexure of the colon was palpable and probably contained feces. 
The radial and superficial temporal arteries were hard and 
easily palpated, The urine was negative but reduced in quan- 
tity. 

lnalysis of Gastric Contents —An Ewald test breakfast was 
given and forty-five minutes later 100 ¢.c, of gastrie contents 
were aspirated. Digestion was fair; some mucus was present. 
Total acidity was 35; free hydrochloric acid, a trace; reaction 
to Congo positive. The test for occult blood was negative, and 
no Oppler-Boas bacilli were found. 

Diagnosis.—Arteriesclerosis, acute aortitis of the abdominal 
aorta, gastroptosis, gastric subacidity and constipation. 

Treatment.—A zine oxid plaster abdominal belt was applied 
for the gastroptosis. The patient was put on a suitable light 
diet of a mixed character; the constipation was relieved by 
enemata, She was also given tincture of strophanthus 10 
drops three times a day and theobromin sodium salicylate 
5 grains three times a day. She improved rapidly in flesh 
and strength, getting out of bed in three days, and two days 
later she walked seven blocks in the open air. She continued 
to improve; notwithstanding her age, she was very active and 
was able in a few weeks to walk great distances with other 
members of her family. A letter received from Dr. Bair on 
Noy. 5, 1908, states that the patient continues in good health. 
That gastroptosis was not the cause of the symptoms in this 
case was shown by the fact that rest in bed, which is very 
good treatment for this condition, failed to give relief, anl 
that improvement took place only after treatment of the vas- 
cular disease, 

CASE 2.——Patient.—W. 8., male, white, married, aged 68, 
born in the United States, principal of a school, was referred 
to me by Dr. Thomas 8. Shriner, of Philadelphia, on May 19, 
1908. His mother and one sister died of tuberculosis, the 
former aged 60, the latter 33. The patient had had the dis- 
eases of childhood and typhoid fever thirty-one years ago. 

Present Condition.—The patient complained of loss of weight 
and strength, also of loss of appetite, nausea, fulness and dis- 
tress after food, bad taste, very foul odor to the breath, and 
paroxysmal attacks of pain in the lower abdomen, There was 
considerable expectoration but no cough. The loss of weight 
had been gradual and amounted to twenty pounds during the 
last two years. There was no vomiting but considerable 
nausea, some belching; the bowels were costive. Headache 
was occasionally present, but no vertigo. 





Physical Examination.—The patient was a medium-size 
man with fair nutrition; no emaciation or cachexia; color 
pale. The teeth were in good repair. The tongue was coated 
white, and there was an intensely foul odor to the breath 
which was due to a fetid pharyngitis, and this was also the 
cause of the nausea, expectoration and bad taste. The lungs 
and heart were negative. The liver was palpable below the 
costal border. The abdominal aorta was tender and the radial 
arteries hard and thickened. The stomach was aspirated forty- 
five minutes after an Ewald test breakfast but no contents were 
obtained. The test breakfast was repeated one week later an 
100 ¢.c, of contents obtained after thirty minutes, This showed 
poor digestion. Total acidity was 30. There was no free 
hydrochloric acid; no lactic acid; no Oppler-Boas bacilli. The 
occult blood test was negative; there was no mucus; the urine 
Was negative, and no occult blood was found in the stools, 

Diagnosis.—Arteriosclerosis; gastrie subacidity. 

Treatment.—Tincture of strophanthus 10 drops three times 
a day, and theobromin sodium salicylate 5 grains three times » 
day, and dilute hydrochloric acid 10 drops three times a day 
after food. Under this treatment the patient gained in weight 
and strength. The pharynx received local treatment. He is 
now, seven months later, enjoying good health, 

Case 3.—Patient—J. D., male, white, married, born in the 
United States, aged 50, real estate broker by occupation. His 
father died at 73 of apoplexy. He had had searlet fever when 
a child and typhoid fever and lumbago in 1891; he had reco 
ered after six weeks’ illness. He took tea and coffee moder- 
ately and smoked to excess. 

Present Condition—The patient was well up to two years 
ago, when he began to have pain in the lower abdomen, comin: 
on from one to two hours after eating, and fulness and distress 
in the same region, particularly after food, Belching and the 
passage of flatus were very annoying and distressing symp- 
toms. The pain, which was intermittent at first, had become 
nearly constant for the previous three months. There was a 
constant dull ache to the left of the umbilicus which was 
somewhat relieved by lying down. The patient was mu: 
weakened. The appetite was increased; there was regurgita 
tion of sour liquid occasionally; no nausea or vomiting. The 
howels were usually costive. There was occasional headache. 
The patient was very nervous and slept poorly and had pa!p:- 
tation. No edema was present; loss of weight had been twelve 
pounds within a year. 

Physical Examination.—Sclerosis of the radial arteries; an 
increased aortic second sound; abdominal distention and pulsa- 
tion in the epigastrium; and a very tender abdominal aorta. 

Diagnosis.—Arteriosclerosis. 

Treatment.—Tincture of strophanthus 10 drops three times ° 
day, and theobromin sodium salicylate 5 grains three times 4 
day. In three days after the institution of this treatment t) 
abdominal pain had disappeared; sleep was better and the p 
tient recovered good health in a short time. Treatment fo: 
the so-called dyspepsia and distention had no effect until the 
vascular disease was attacked. 

CASE 4.—Patient.—M, H., aged 59, female, white, married, 
born in the United States, occupation housewife, lived on 
farm and worked very hard. I saw her in consultation wit) 
Dr. G. M. Grim, of Ottsville, Pa., Aug. 23, 1908. Her mother 
died at 53 of tubereulosis; her father died at 70 from cause 
not known to the patient. One sister died of tuberculosis or 
gastric ecatarrh(?) Her husband and two children were living 
and well. The patient had had the diseases of childhood and 
tvphoid fever at the age of 25, 

Present Condition-—Outside of occasional attacks of vertigo 
for several years the patient was perfectly well up to April. 
1908, when she began to feel weak, easily tired, and have head- 
ache occasionally. In May her appetite began to fail; nausea 
and retching appeared and had continued up to the time when 
the patient was seen. Belching, palpitation of heart and a 
gradual loss of weight were complained of; there was also 
some epigastric soreness and throbbing. In May the patient 
had an attack of diarrhea which lasted for four days, Almost 
everything she attempted to eat, for two months before I saw 
her, caused so much nausea that she could not swallow it; or 
if she did swallow it, most’ of the food was immediately re- 


























VoLUME LIT 
NUMBER 12 


jected. During those two months she did not eat any bread. 
She had been confined to the bed most of the time for over a 
month. She expectorated considerable mucus but had no 
cough, The bowels were costive, and a small amount of urine 
was passed, 

Physical Examination—The patient was a medium-sized 
woman, With good color but poor nutrition; no cachexia or 
emaciation, She was unable to keep her false teeth in her 
mouth on account of the nausea. Heart beat was 110 per 
minute, but regular; the aortic second sound was increased; 
the radial arteries were atheromatous. The tongue was dry, 


red and fissured. The lungs were negative. The liver was 
palpable below the costal border. There was abdominal dis- 


tention, pulsation and moderate tenderness of the aorta in the 
epigastrium. The stomach was normal in size and position; 
no mass was felt and no peristaltic waves were visible. The 
kidneys and spleen were not palpable. The patient had a 
chronie pharyngitis which was the cause of the nausea and 
expectoration. The physical examination was otherwise nega- 
tive. The urine did not show any abnormalities. 

Analysis of Gastric Contents —After some difficulty I per- 
suaded the patient to take an Ewald test breakfast; she pro- 
‘ested that she could not swallow it, nor could she retaiy it. 
She did, however, take the breakfast and retained it. The 
eastrie contents were aspirated in forty-five minutes and 70 
oc, of well-digested contents were obtained. An analysis »f 
jie same showed some pharyngeal mucus; total acidity 51; 
free hydrochloric acid 12; reaction to Congo positive; no occult 
iiood and no Oppler-Boas bacilli found. This analysis showed 
ile gastrie motility and secretion to be normal. 

Diagnosis.—Arteriosclerosis and chronic pharyngitis. 

Treatment.—This was similar to that in the other cases, 
except that local applications were made to the pharynx, ete. 
The patient’s diet was rapidly increased and I received a letter 
from Dr. Grim the last of October stating that he had not 
seen the patient in thirty days; that she considered herself 
well and had been doing her own work as usual. 

Case 5.—Patient.—K. M., female, aged 61, married, white, 
horn in the United States, a housewife by occupation, was 
seen on Sept. 2, 1908, having been referred to me by Dr. 
Joseph A, Moore, of Philadelphia. One brother died of tuber- 
culosis at 51 years. One sister died at 67 of cancer of the gall 
bladder and liver. Another sister died of apoplexy at 70. The 
patient had had an attack of bronchitis in February, 1903. 

Present Condition—The patient was well up to July 4, 
1908, when indigestion followed indiscretion in diet, and she 
had not been free from trouble with her stomach. afterward. 
‘There was a burning sensation in the abdomen, fulness and 
no vomiting, belching and a large amount of flatus. 
There was progressive loss 





distress 
She had slight vertigo at times.. 
of weight. 

Physical Examination.—She had a faint mitralsmurmur and 
abdominal arteriosclerosis. The Ewald test breakfast showed 
gastric hypermotility, total acidity of 60; no free hydrochloric 
acid; no lactic acid . 

Treatment.—This was similar to that given to the other 
patients. She improved nicely, and at the time of this writing 
Dr. Moore tells me that his patient has gained in weight and 
is enjoying good health. 

The conditions of the gastric functions in four of 
those cases were: motility increased in three; normal 
in one; free hydrochloric acid, a trace in one, absent 
in two and normal in one; absence of Jactic acid in all 
Jour, and no Oppler-Boas bacilli found. Peptic diges- 
tion was not determined in those cases; but I made an 
analysis in one other case recently and found peptic 
digestion to be normal, although hydrochloric acid was 
absent. In one (Case 3) no gastric analysis was made. 
Weakness and loss of weight are prominent symptoms 
in some cases. The abdominal aorta was tender in all 
the cases. The association of pharyngitis in two cases 
1s of interest, as its symptoms had been misleading. 
Gastroptosis or visceroptosis was present in only one 
case. In some of the cases nitroglycerin or the other 
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nitrites give relief when other remedies are of no bene- 
fit. All of these patients had been dieted and drugged 
for dyspepsia without relief. 

Arteriosclerosis is frequently a cause of gastrointes- 
tinal symptoms in elderly people and the treatment usu- 
ally gives gratifving results. 

1934 Chestnut Street. 


LOCAL AND SYSTEMIC CONDITIONS DUB 
TO NASAL OBSTRUCTION * 
WILLIS 8S. ANDERSON, M.D. 
Laryngologist to Harper Hospital 
DETROIT 

There is a disposition on the part of many physicians 
to attribute throat affections to the moist, changeable 
climate of our northern states. We often hear it stated 
that every one has “catarrh” in Michigan. As a matter 
of fact, catarrhal affections are no more frequent in 
Michigan than in most sections of the country. It is 
irue that certain forms of eatarrh are better in the dry, 
warm climate of the southwest, or in the steady cold 
of the northwest, but the study of climaie alone doves 
not offer a sufficient explanation of the prevalence of 
throat affections. It is also true that many individuals 
are comparatively free in any climate. Even if we 
admit that climate is an important factor we must face 
the practical problem of how best to adapt ourselves to 
the climate in which we are compelled to live. 

It is my purpose to point out the underlying factors 
which render these patients particularly susceptible to 
repeated colds, and to suggest the proper line of treat 
ment for their permanent relief. The unsatisfactory 
results which are obtained in the treatment of catarrh 
encourage us to search more carefully for the reason 
why permanent relief is obtained so seldom from the 
usual methods of treatment. It is a common observa 
tion that children affected with adenoids and adults 
with marked nasal obstruction are especially susceptill: 
to colds, and also suffer from many general and local 
symptoms. This fact led me to study more closely noi 
mal nasal respiration, and to ascertain what effect. if 
any, a moderate degree of obstruction has on the resist 
ance of the patient, and also to try to find out whether 
or not there is any relation between diseases of the res- 
piratory tract and improper breathing. 

We should determine, first, whether the nose is the 
organ through which the current of air normally passe- 
in breathing, and, second, whether a moderate degree of 
mouth breathing is injurious to the organism. Four 
methods have been used to ascertain these points: first, 
study of the anatomy of the nose and throat of ani- 
mals; second, histologic study of the organs: third, 
study of the effect of artificial closure of the nostrils in 
animals; and, fourth, clinical study on patients. In 
the lower animals the nasal passages are more nearly in 
a straight line with the larvnx and trachea than in 
man. The larynx is placed higher in the throat, the 
epiglottis reaches to, or up in front of, the soft palate. 
The soft palate is more horizontal, and with the epi- 
glottis it forms a curtain which closes the buccal from 
the nasopharyngeal cavity. These anatomic differences 
make mouth breathing more difficult than in man. The 
histologic structure of the passages in animals and man 
shows their use for respiratory purposes. The nasal 
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passages are arranged to warm, moisten and filter the 
air before its entrance into the lungs. The mucous 
membrane of the whole tract is lined by columnar, 
ciliated epithelium, while the buccal cavity is lined by 
flat epithelium; it can be seen, therefore, that the res- 
piratory tract is specially fitted for its peculiar function, 
while the mouth is in no way adapted for respiratory 
purposes. 

In laboratory research during the past year I have 
studied experimentally the effect of obstructed nasal 
breathing on about seventy-five animals—guinea-pigs. 
rabbits and dogs. A detailed report of the work will be 
published elsewhere, but the following results may be 
noted here: Complete closure of the nostrils of guinea- 
pigs is followed by death in from twenty-four to forty- 
eight hours. Partial closure is followed by death in 
from a few days to several weeks, according to the de- 
gree of obstruction, the age and the resistance of the 
animal. Rabbits with one nostril closed died after los- 
ing about one-half in weight. In a series of ten the 
average duration of life was forty-three and six-tenths 
davs. , 

Partial closure of the nostrils of dogs is followed by 
syinptoms resembling asthma and emphysema. The re- 
sistance of the younger dogs is lowered to such an 
extent that they die from infection, and the lungs were 
found to be diseased in every case examined. The 
changes in the hair are constant and peculiar. The hair 
becomes shorter, thinner and lighter in color, and a pe- 
culiar wrinkling of the skin is observed. Puppies born 
of a mother with obstructed nasal respiration showed 
lowered vitality, loss of hair, and wrinkling of the skin, 
and soon died. The anatomic differences between the 
throats of animals and man should be considered before 
transferring the results obtained from these experi- 
ments, but a careful study of my patients, over a num- 
her of years, has led me to the conclusion that the nose 
of man, as of the lower animals, is the organ through 
which the current of air should pass, and that even a 
moderate degree of obstruction to free nasal breathing 
is injurious. 

It would be desirable, if possible, to determine the 
amount of nasal space necessary for normal respiration 
by some accurate method of measurement, but normal 
breathing is affected by so many factors that it is dif- 
ficult to measure the current of air. In trying to ascer- 
tain the breathing space of a given individual certain 
facts should be borne in mind. We must remember 
that the total breathing space of the nose is measured 
by its narrowest part, that the current of air passes 
normally in a curved direction, upward and backward 
to the nasopharynx. An obstruction in the upper por- 
tion of the nose, such as an enlarged turbinal or a 
small adenoid mass in the nasopharynx, will obstruct 
normal breathing even though it does not prevent 
forced breathing. When patients are asked if they have 
free nasal breathing we often notice that they will hold 
one nostril and draw vigorously through the other one. 
This test is of no value, as the current of air is for- 
cibly drawn through the inferior meatus, a portion of 
the nose not used in normal breathing. Seldom are the 
lower passages obstructed. 

[ insist that the test of nasal breathing be made while 
the individual is breathing quietly. The respiratory 
function is under the influence of the will and is af- 
fected by so many conditions that it is not always easy 
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to determine the normal breathing for a given inii- 
vidual. 

This point seems so important to me that an outline 
of the method of examination will be given. he 
breathing of the patient should be carefully watched 
before making an examination of the nose. To have 
the observation of any value the patient should be quiet 
and perfectly unconscious that he is being watched. 
If the lips are parted one can be reasonably certain that 
some air is Inspired through the mouth. It is not 
necessary that the mouth be widely opened. Sometimes 
it will be noticed that the individual will breathe 
through the nose a portion of the time, but will occa- 
sionally open his mouth for an extra supply of air. In 
other instances, after a few shallow inspirations, the 
patient will take a deeper, sighing inspiration to supply 
the lack of air felt by the organism. The condition of 
true “air hunger” exists in these individuals, and is 
relieved by breathing partially through the mouth. In 
the majority of instances these patients are unconscious 
of the fact that they are breathing through the mout! 

It is always wise to try to convince the patient him- 
self that he is a mouth breather. This can usually be 
done by giving him the following directions: Ask him 
to notice when he is reading or working if he can 
not catch himself breathing more or less through the 
mouth; also whether he notices occasionally that |: 
takes in an extra breath through the mouth. Have him 
observe whether when walking along the street an’ 
breathing with the lips closed he does not find it neces- 
sary, or at least comfortable, to open his lips occa- 
sionally to draw in an extra supply of air. In a Jarge 
majority of instances one or two days’ observation on 
the part of the patient will convince him that h 
breathes more through the mouth than he has sus- 
pected. 

‘The condensation test is of some value in estimating 
the amount of breathing space. The test is as follows: 
A polished, nickeled plate is used. It is more con- 
venient if the surface be divided into inch square: 
The plate is held perpendicularly in front of the pa 
tient’s face, about an inch from his lips. He is directed 
to close his lips and breathe naturally through his nose 
The moisture condenses on the cold surface and quick! v 
evaporates. By noting the condensation from the no-=- 
trils the relative space in each nostril can be deter- 
mined, and the amount of condensation is a rough test 
of the total breathing capacity. In order to have this 
test of any value the respirations should be as near!) 
normal as possible. An ordinary mirror can be used in 
the same way. 

The examination of the nose should be carried on 
in a svstematic and definite manner. Observe whet)er 
the ale collapse with each inspiration, then whether 
there is an unusually heavy growth of vibrisse at the 
entrance of the nostrils. By tilting the tip of the nose 
upward, the vestibule and the anterior portion of the 
nose can be observed, and the condition of the cartila- 
ginous septum and the anterior ends of the inferior 
turbinals can be studied. Afterward the same struc- 
tures can be better observed with the aid of the spec- 
ulum. The application of a 4 per cent. solution of co- 
cain in adrenalin, on a pledget of cotton, to the for- 
ward portion of the nose will give further information. 
If the inferior turbinal is swollen a shrinking will take 
place, but if there is hypertrophy of the structures the 
little shrinking that will follow will simply be the 
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action on the vessels, as the hypertrophied tissue will 
be but little affected. 

After the effects of the cocain and the adrenalin on 
the forward portion of the nose have been noted, the 
middle turbinal and the bony septum can be inspected. 
The condensation test can then be used to ascertain 
whether or not there is any gain in the breathing space. 
As the middle turbinal often narrows the space it 
should be carefully studied. It will often be found 
that it touches, or nearly touches, the septum. Cocain 


applied to this portion will usually not cause sufficient 


srinking to give free breathing. With the rhinoseopic 
mirror the posterior ends of the turbinals can be ob- 
served and the nasopharynx studied. After a routine 
examination, as outlined above, it is usually possible to 
decide whether or not a given individual has proper 
breathing space. 

The next point to determine is the effect of a moder- 
ate degree of obstruction on the health of the indi- 
vidual. Two methods are open to us: first, deductions 
from experiments on animals: second, clinical study of 

symptoms of patients and the relief experienced 

‘or the obstruction is corrected. 

From the study of artificially induced nasal obstruc- 
tion in a large number of animals, I feel justified in 
concluding that the resistance of the animal is lowered 

1 the respiratory tract becomes more susceptible to 

ite infections. Even partial closure of the nose leads 
to changes in the lungs. While we are not justified in 
transferring the results obtained with animals to man 


w thout certain reservations, the facts are interesting. 
and, to a large extent, are in harmony with clinical ex- 
perionee, and at least these results warrant further ex- 
perimentation. There is no difference of opinion as to 
the injurious effect on the general health and local or- 


cans of marked nasal obstruction. We see it illustrated 
in children with adenoids and°in adults with one or 

ih nostrils completely blocked. T wish to emphasize 
that in like manner, though usually to a lesser degree, 
a similar train of svmptoms occur in individuals who 
have a moderate degree of obstruction. 

The direct effect of nasal obstruction, both generally 
and locally, is best illustrated by patients with free 
nasal breathing, suddenly obstructed by injury, as illus- 
trated in the following cases: 

(Ask 1.—A boy, aged 14, was referred to me with the fol- 
loving history: he was a healthy, well-developed lad, with 
tree nasal breathing until two weeks before coming under ob- 
servation, when he was struck just above the tip of the nose 
hy a baseball. There was free bleeding and the nose at once 
hecame swollen. As the swelling subsided it was noticed that 
the bridge of the nose was depressed, and both nostrils badly 
obstructed. There at once developed husky voice and dry 
throat with accumulation of mucus. The obstruction was re- 
lieved by raising the bridge and replacing the dislocated parts. 
Within a week after the packing was removed the voice was 
normal and the dryness and accumulation of mucus was re- 
lieved. 

Case 2.—A man had his nose crushed by a falling building. 
Hie was removed to a hospital where his wounds were dressed, 
but no attempt was made to raise his depressed nose. Four 
months after the injury he was referred to me. Since leaving 
the hospital he had lost flesh, his voice was husky, and his 
throat dry and he was subject to frequent colds. Several 
Operations were necessary before the depressed bones could be 
raised and free nasal breathing obtained. As a result of his 
improved breathing he gained in weight, his voice became clear 
and he was not subject to colds. 


The symptoms in these acute cases are very evident, 
but when the obstruction develops gradually the patient 








NASAL OBSTRUCTION—ANDERSON 959 


becomes accustomed to the impaired breathing, and, 
though the symptoms are similar, they do not stand out 
prominently, nor does the cause appear so evident. 
There is a group of symptoms present in patients 
who have “catarrh” which is characteristic of impaired 
nasal breathing. <A history of frequent colds starting 
in the nose or throat should make the physician think 
at once of nasal obstruction. Individuals with free 
nasal passages do not catch cold easily. A dry throat, 
more especially in the morning, or on waking in the 
night, is usually due to mouth breathing. Rarely it may 
be due to certain general conditions, as diabetes, or to 
that rare nervous affection, xerostomia. — Impaired 
vocal function is common. ‘The voice is often husks 
and is easily fatigued. Dropping of mucus into tli 
nasopharynx, sighing respiration and frequent yawning 
are common symptoms. Bronchial asthma may be du 
to, or at least aggravated by, impaired nasal breathing. 
Besides the above group of local symptoms there are in- 
definite general symptoms that seem to depend part! 
or entirely on lack of proper breathing space. ‘Thes 
patients are often under weight, easily fatigued, poorly 
nourished and may suffer from insomnia. Their breath 
ing is shallow, and auseultation of the upper porti 
the lungs show diminished breathing — the con 
expressively designated “lazy lung.” Dyspnea, palpita 
tion of the heart and nervous symptoms have been no 
ticed in my patients. These varied symptoms of a! 
hunger are due to improper breathing. The proo! 
in the fact that after the correction of the nasal ol 
struction the general condition will improve and man 
and sometimes all the svmptoms will disappear. Thay 
records of cases in which the general health great!y tn 
proved after obstructed breathing was relieved. A gai 
in weight of from five to twenty pounds has often ber 
noted, and such symptoms as insomnia, dyspnea an! 
palpitation of the heart have disappeared. All who a 
helow par, who catch cold easily, or who have cata 
svmptoms, should have the nasal passages studied ca 
fully. In considering the general symptoms other 
sources of irritation should be eliminated. and no nos» 
should be operated on unless there exists in the nos 
itself reasons for such an operation. If even partial 
mouth breathing exists we are justified in advising such 
an operation, providing operative measures are feasih| 
Patients naturally wish to know what they may e 
pect from an operation They can be assured t! 
operations on the nose are not dangerous, can he yy 
formed under local anesthesia, at the phvsician’s 
without much pain and with but little loss of time from 
daily routine duties. The patients will promptly fee! 
the sense of comfort and well-being that comes from 
free nasal breathing. The dryness of the throat wil! 
relieved in proportion as the individuals breathe wit 
the mouth closed. The mucus in the nose and the nase- 
pharynx will be temporarily increased, then gradual! 
decreased. The ultimate disappearance of the catarr ia! 
discharge will depend on several factors: in a genera! 
way it will depend on the length of time that the 
mucous membrane has been affected. The younger pa- 
tients are usually cured sooner than the older ones. 
Those with sinus disease are relieved much more slowly 
and some direct treatment of the sinuses may be 
necessary. As a rule, after the first week or ten davs 
the only treatment necessary is daily douching of t! 
nose, which can be done by the patient. Enlarged ton- 
sils, adenoids and other lesions of the throat should be 
corrected as far as possible. If the general symptoms 
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are dependent on air hunger they will gradually disap- 
pear. Advice as to fresh air, proper diet and personal 
hygiene is always indicated. 

| have tried to emphasize very strongly in this paper 
that the cause of many of the prevalent catarrhal condi- 
tions is improper breathing, and that we can not hope 
to improve our patients permanently unless we correct 
ie manner of breathing. 

There are certain individual peculiarities that make 
it difficult to give a patient proper breathing space. 
Some persons naturally have so narrow a nose that the 
usual operative. measures are of little avail. The judi- 
cious removal of a small portion of one or both middle 
turbinals will sometimes gain enough room to relieve 
the condition to some extent. A marked convexity of 
ilie upper cervical vertebre lessens the anteroposterior 
diameter of the nasopharynx. A high arched palate 
encroaches on the nasal cavity. TLong-continued mouth 
breathing, especially in the young, is usually accom- 
panied by changes in the shape of the jaws. These con- 
ditions should be considered before a prognosis is given 
or the proper line of treatment decided on. 

Any condition which lowers vitality naturally makes 
the mucous membrane of the respiratory tract sensitive. 
Our artificial manner of living in close, badly-ventilated 
houses: the use of tobacco, aleohol and rich foods, es- 
pecially if coupled with a sedentary life, aggravate ca- 
iarrhal eonditions. Constipation and = gastrointestinal 
diseases are frequent complications. 

If the observations which I have made are correct, 
the proper treatment consists in giving the patient free 
nasal breathing. The obstructions are usually due to 
deviated septa, enlarged turbinals—especially the middle 

and nasal polypi. Rarer conditions are occasionally 
found. "The above conditions are not permanently ben- 
efited by sprays or applications. Sprays are used aito- 
eether too much by the profession, as the curative value 
is exceedingly limited. If cleansing of the passages is 
desired the nasal douche is much more efficient. 

Surgery offers accurate, safe and prompt relief for 
nasal obstruction. Under modern methods various ob- 
structions can be corrected with a nicetv wnknown a 
score of vears ago. We can hold out te the large ma- 
jority of our patients the hope of permanent relief. 

CONCLUSIONS 

The evidence derived from the study of histology, 
comparative anatomy, experiments on animals and clin- 
ical observations shows that the nose is the organ 
through which the current of air should pass in normal 
breathing. 

Nasal obstruction in animals is followed by dyspnea, 
lessened resistance and changes in the lungs. 

jmpaired nasal breathing, even of moderate degree, 
ix the important etiologic factor in the causation of 
eatarrh, 

Lowered vitality, accompanied by a variety of general 
symptoms, is often due to nasal obstruction 

The aim of treatment is to obtain free nasal breath. 
ing. This can be accomplished in the majority of in- 
stances only by surgical measures. 

H06 Washington Arcade. 





Hospitals for the Congo.—It is reported that the Belgian 
minister for the colonies has ordered the establishment of six 
lazarettos for patients suffering from sleeping sickness; they 
will be under the charge of Nelgian physicians, 
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Clinical Notes 


THE TECHNIC OF EXAMINATION FOR THE 
PALE SPIROCHETE BY DARK-FIELD 
ILLUMINATION 
WILLARD J. STONE, B.Sc., M.D, 

Attending Physician, St. Vincent’s Hospital 
TOLEDO, OHIO 
The Spirochata pallida in syphilis, despite the fact 
that it can not be cultivated on artificial media and 
hence does not fulfill all the requirements of the four 
rules of Koch as regards its etiologic connection with 
the disease, has become during the past two or three 
vears an organism of relatively great importance in bio- 
logic and bacteriologie literature. The organism has 
been found so constantly by most observers in all stages 
of syphilis, from the primary to the tertiary lesion, that 
practically all authorities are convinced of its definite 
etiologic relationship. Its recognition by the ordinary 
methods in vogue has been a more or less difficult and 
time-consuming procedure. In so prevalent and pro- 
tean a disease as syphilis any means of improved exaim- 
ination Jeading to early diagnosis should be welcomed 
hy those whose duties frequently make it necessary for 
them to decide as to the specific or non-specific nature 

of a suspicious lesion. 

The various staining methods outlined by Giemsa 
and by Goldhorn for secretion smears, and by Levaditi 
for tissues, for the most part have proven satisfactory. 
In some cases it may be possible to demonstrate the 
organism unstained by means of the oil immersion with 
or without compensation ocular, in hanging drop or 
simply on an inverted cover glass. Such a method re- 
quires much practice on the part of the observer, and is, 
on the whole, difficult and liable to inaccuracy because 
of the feeble refractive power of the organism. 

The dark-field illuminating condenser for the exam- 
ination of fresh unstained material from mucous patch, 
condyloma, indurated glands or the suspected primary 
lesion, leaves little to be desired in the way of conveni- 
ence and for clearness of definition of the organisin. 
The Rev. J. B. Reade of England first deseribed in 
1837 the principle of illumination involved in this con- 
denser. By means of this apparatus ultramicroscoy'c 
particles or organisms of feeble refractive power are 
made visible in much the same way that particles of 
dust are visible against a dark background when tie 
particles themselves are illuminated by rays of sun- 
light. The method was practically lost sight of until 
1904-05, when Zsigmondy and Siedentopf made use of 
the principle in an apparatus for the demonstration of 
ultramicroscopic particles. Since that time variors 
Kuropean optical firms have perfected the instrument 
under the name “Dunkelfeld-Spiegelkondensor.” 

This condenser, which in most forms can be attached 
to any microscopic stage, differs from the ordinary 
Abbe condenser in that only indirect reflected rays are 
admitted around a central diaphragm for the illumina- 
tion of the object. The diaphragm itself serves as a 
dark background and it is in this contrast that the 
definition of the intensely illuminated object becomes 
more clearly outlined. The Abbe condenser, on the 
other hand, admits direct rays of light for the illu- 
mination of the object, the field as well as object 
being illuminated. In the dark-field condenser thie 
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object only is illuminated while the field is dark. In 
using the dark-field condenser, the Abbe condense: 
should be removed from the microscope, and a light of 
comparatively great intensity should be used. In my 
own work I have found the Nernst 32 Watt 110 volt 
direct current lamp, which gives about 160 candle 
power, satisfactory. For general convenience, however, 
an ordinary inverted Welsbach gas lamp which gives 
from 100 to 125 candle power is sufficient. The rays of 
light from the lamp may be concentrated on the micro- 
scope mirror (the plain side only of the microscope 
mirror should be used in this work) by interposing he- 
tween lamp and mirror an ordinary convex magnifying 
glass of about 12 cm. diameter. This utilizes all avail- 
able rays emanating from the source of light. 

Concerning the choice of the various dark-field con- 
denserg now on the market, the Leitz instrument, which 
las a numerical value for the inner aperture of 1.10, 
vives inemy experience good results if a light of greater 
power, such as the small are lamp, is used. The Reich- 
eit latest type instrument (type Fb.)* gives a range of 
values for the inner aperture from 0.85 to 1.45 on a 
revolving dise, and, in addition, a miniature Abbe 
condenser which can be instantly revolved into posi- 
tion without removing the instrument from the micro- 
scope stage, for the examination of stained tissues, 
urinary sediments, ete. The low value for the inner 
aperture of 0.85 in this instrument makes it possible 
to utilize as source of light a lamp of less candle 
power, such as the inverted Welsbach. When it is 
convenient to use a small are lamp, the apertures hay- 
ing a greater value than 1.0, such as in the Reichert in- 
strument, 1.10, 1.20 or 1.45, should be used, as in 
this way greater contrast between the illuminated object 
an! the dark background may be secured. The greater 
convenience of the Reichert instrument of this type 
lies in the fact that after being once centered on the 
microscope stage, it becomes a permanent part of it, 
there being no necessity for its removal for other rou- 
tine work in the laboratory. The other instruments 
with which I am familiar make it necessary, when one 
wishes to examine stained bacteria, stained tissues or 
urinary sediments, to remove the dark-field condenser 
and replace the Abbe condenser. 


TECHNIC e 


From a suspected primary lesion a smear is made 
after cleansing with a cotton swab, securing if possible 
some of the serum which exudes as a result of irrita- 
tion with a small curette or the platinum wire. <A drop 
of warm normal salt solution is placed on a thin slide. 
The secretion obtained by curette or wire is mixed with 
the drop and a clean cover glass inverted over it. Or 
one of the enlarged inguinal glands is seized between 
the fingers and its center punctured with a hypodermic 
syringe, through which a drop or two of gland juice is 
aspirated. A smear is prepared in much the same way 
from a mucous patch, bulla or condyloma Jatum. A 
drop of cedar oil is interposed between slide and con- 
denser, not between cover glass and lens. The No. 7 
Leitz dry objective with No. 3 ocular, or, as I have 
found best in my work, the No. 8 or No. 12 compensat- 
ing ocular, is used. The No. 7 objective with compen- 
sating ocular No. 12 or No. 18, while requiring more 
Intense illumination, gives better results, since the size 
of the organism is at least doubled, i. e., a magnification 





1. This dark-ficld condenser costs in Vienna $20.' 
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equal to a combination of 1/12 oil immersion and No. 
3 ocular. If the oil immersion 1/12 is to be used with 
the dark-field condenser the lens should be returned to 
the manufacturer to be fitted with a diaphragm which 
has been found necessary for this work. 

The spirochetes if present are seen as illuminated 
spiral-like organisms moving in wave-like motion across 
the field. In some preparations they are very abundant, 
while in others some search is necessary to find them. 
A little practice will serve in differentiating the pale 
spirochete from other organisms present in the spec- 
imen. In mouth lesions, tonsillar plaques and tongue 
fissures one must differentiate it from the S. 
and S. dentium. In fresh smears kept warm by allow- 
ing a little warm salt solution to flow under the edge 
of the cover glass from time to time, the motility of a‘! 
these forms can be preserved for an hour or two. As a 
rule, however, the Spirochata pallida loses its power of 
locomotion sooner than the others. 

In a fresh specimen the organism 1s 
spiral windings very thin and sharp, well differentiate: 
and regular. The flagellum at the end of the Spirochiata 
pallida is very thin in proportion to the thickness of the 
body, while the end of the body is thicker than in most 
of the other forms. The flagellum is also longer, as a 
rule, than in other forms. The characteristic spiral 
movement of the Spirochata pallida is forward and 
backward and when it attaches itself to a leucocyte it 
remains quiet often for a considerable time, 
fresh preparations. Hoffmann has stated that the o 
forms attach themselves less often to cells present 
smears. At times the Spirochata pallida las a dis 
sideway pendulum movement. It is more feebly refra 
tive than the other forms commonly found and 
windings or spirals are more acutely bent. The othe 
spirochetes encountered most commonly are Spirochta 
balantidis and Spirochata refringens. 


} 
DUCCOLIS 


active, Lie 


even 


If one is careful to cleanse the lesion with a pledget 
of cotton wound on an applicator before obtaining the 
material on a sterile wire, and especially if the lesion js 
irritated with the wire after such cleansing, so as t» 
secure an exudation of “irritation serum” from the 
deeper layers of tissue, the commoner forms of =| 
chetes are less seldom found. As a matter of fact, in 
the past few months I have examined the secretion from 
a considerable number of unclean mouths, from so- 
and from lesions of thie 
gums, pyorrhea alveolaris, and the 
glands about the glans penis, from small ulcers about 
the cervix and cervical lacerations, without in any in- 
stance finding an organism closely resembling t! 
Spirocheta pallida. The Spirocheta balantidis an 
Spirocheta refringens will more or less frequently be 
found in the secretion obtained from the glans penis, 
vulva or vagina, but the differentiation of these organ- 
isms is not as a rule difficult. 


secretion oF the 


THE EARLY DIAGNOSIS OF SYPHILIS 


Hoffmann has shown by inoculation experiments that 
Spirochete pallide were present in the blood thre: 
wecks before the manifestation of the roseola; in fact, 
by the time the primary lesion has developed sufficient!y 
to become noticable, the infection has already reached 
the lymph channels of the skin papille with free access 
to the larger lymph streams. Neisser has shown by ex- 
cision experiments on apes that infection of the lymph 
channels of the skin papille probably occurs within 
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eight or ten hours after the contamination of the area, 
which later through necrosis of superficial and deeper 
connective tissue cells we recognize as the primary 
lesion. 

Probably the first changes that result locally after 
the invasion of the Ilvmph channels are in the form of 
a lvmphangitis and perilymphangitis with obstruction 
of Ivmph flow and edema. Necrosis of the connective 
tissue cells is a concomitant part of the process with an 
abundant emigration of lymphocytes into and about the 
area of infiltration. The characteristic hardness of the 
initial lesion is in part due to the swelling of the sur- 
rounding lymph vessels as a result of the obstructive 
Jvmphangitis, in part as the result of edema and the 
filling of the tissue spaces with lymphocytes. The or- 
ganisms probably do not reach the blood streams unt] 
somewhat later; that is, about the end of the period 
of incubation, when through the inflammatory process 
set up by them in the walls of the small veins and eapil- 
laries an obstructive endophlebitis and arteriolitis  re- 
sults with migration of the organisms through the deli- 
cate vessel walls. 

The swelling of the neighboring lymph glands, so 
far as present knowledge goes, probably is merely the 
result of a protective hyperplasia against the invasion 
of the organism and its poison; not because the glands 
serve as particular breeding grounds for multiplication. 
The adjacent glands do, however, contain the Sprro- 
chaela pallide in large numbers coincidental with the 
development of the primary lesion. 


IMPORTANCE OF EARLY DIAGNOSIS AND TREATMENT 


Since we now have a method at our disposal by means 
of which an early diagnosis can be made from any sus- 
picious genital, lip or mouth lesion, it goes without say- 
ing that such a method should be utilized in every case 
before passing judgment as to the harmlessness of the 
process. Negative findings do not of necessity mean 
that the process is not luetic, any more than one or two 
negative sputum examinations for tuberele bacilli indi- 
cates that the case may not be tuberculous. 

Positive findings, however, at once make clear the 
vaiure of the condition and a large percentage of pri- 
mary sores, mucous patches, condylomata lata and in- 
durated lymph glands adjacent to the primary lesion 
will show the Spirocheta pallida by the method out- 
lined above. Multiple lesions occurring from ten days 
to four or five weeks after exposure, while misleading 
hecause of their multiple character, should put one on 
guard and search for the organism should be at once 
instituted. In single lip or tongue lesions search should 
be made to ascertain their true character without wait- 
ing for so-called developments. 

Neisser, Hoffmann and others have recommended 
with much wisdom the excision of the primary lesions 
as soon as the Spirocheta pallida is found, with the 
idea in view that at least an important focus of spread 
io others and to the general circulation of the patient 
himself will be eradicated. In view of the fact that 
the spread from the primary lesion to the lymph circu- 
lation takes place comparatively early in the ulcerative 
process of the primary sore, such excision if practicable 
should be done early. In many cases we may not be 
able to see that excision is carried out with the removal 
of a fair amount of healthy surrounding tissue. The 
next best thing to do will be thorough actual cauteri- 
zation, preferably under an anesthetic, followed by ap- 
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plication of a mereurial ointment. When such a pro. 
cedure can not be carried out, the use of a mercurial 
ointment, such as a 10 per cent. white precipitate oint- 
ment or a 10 per cent. calomel ointment, may be recom- 
mended. The patient should also be brought under the 
constitutional effect of mercury as soon as possible. It 
is no longer necessary to wait for development of so- 
called secondary symptoms, since by getting the patient 
as early as possible under treatment the rapid multipli- 
cation of the organism can be controlled and the deyel- 
opment of secondary symptoms ameliorated, 


CASE OF VINCENT’S ANGINA 
THOMAS J, BURRAGE, A.M., M.D, 


Pathologist to Children’s Hospital 
PORTLAND, ME. 


An examination of the American literature for the 
past vear shows very few reported cases of this disease. 
Undoubtedly, however, Vincent’s angina is not so rare 
as this fact might lead one to think, and I have no 
doubt but that a positive diagnosis of this condition 
would be made much more frequently if, in addition 
to cultures, microscopic smears were made directly from 
the pseudomembrane. The well-known difficulty of 
making cultures of the two symbiotic organisms which 
are found in the lesions of this disease are sufficient 
cause for lack of reports. Positive diagnosis of Vin- 
cent’s angina can not be made without a microscopic 
examination of smears made from tonsillar exudates. 
According to descriptions of this disease, the case to be 
reported is typical of the diphtheroid type: 

History.—The patient, a woman of 22, a bank stenographer 
by occupation, had had diphtheria once, seven years before tlie 
present attack and had always been subject to sore throat 
until four years before the present illness, when she had parts 
of the tonsils and adenoids removed. The operation was not 
completed on account of severe hemorrhage. 

Present Illness—This began with sudden onset, the day 
previous to the patient’s first visit. At that time she coin- 
plained of sore throat, with considerable diffieulty in swallow- 
ing, and with swelling of the neck due to enlarged glands at 
the angle of the jaw on the left side. She was not feverish 
but complained of loss of appetite and bad breath. 

Clinical Examination—The throat presented the following 
appearance: The remains of the right tonsil with soft palate 
and pharynx showed nothing abnormal. The upper half of the 
left tonsil, which had been left from the previous operation, 
Was considerably reddened and presented a shallow ulcer about 
1 em. in diameter. Its base was rough and covered with a 
thin grayish membrane which stripped with some difficulty and 
left bleeding points. The edge of the ulcer was definite and 
fairly regular but not overhanging. Several glands at tlie 
Jeft angle of the jaw were enlarged to the size of beans and 
were tender. The temperature was 99.2 and pulse 80. 

Bacteriologic Exramination.—A smear was taken from the 
floor of the ulcer and stained with Loeffler’s methylene blue. 
The microscope showed enormous numbers of the characteristic 
spirochetes with moderate numbers of the accompanying fusi- 
form bacillus. Only a few staphylococci were present in the 
smear. A culture made on blood serum showed at the end of 
twelve hours many colonies of Staphylococcus albus, some of 
the pneumococeus, but none of the diphtheria bacillus or the 
organisms found in the smear. 

Course of Disease-—The ulcer was not affected by local ap- 
plications or by cleansing sprays, but promptly improved under 
the internal administration of potassium chlorate. At the end 
of two weeks the throat was normal in appearance and the en- 
larged glands could no longer be felt. 

139 Park Street. 
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PERSISTENT OMPHALOMESENTERIC DUCT 
WITH ACCESSORY PANCREAS 
W. W. ROBLEE, M.D. 
RIVERSIDE, CAL, 

Patient —T. P., male, aged 214, years, was brought to me 
January 6, 1908, the mother stating that the baby’s umbilicus 
was sore and constantly moistened by a watery discharge. The 
birth had been a normal one, the cord came off within a week, 
and the navel was apparently normal until at the age of 20 
months, the mother noticed a drop of blood coming from it. 

Lxamination—Some very small granulations appeared to be 
present at this time, but no tumor growth, and from tiat time 
on the navel remained red and moist. 

History.—The gre-ulations were cauterized several times 
with silver nitrate, and in December, 1907, shortly before they 
came to California it was curetted by their physician, Dr. 
Watkins, in Washington. After they came to me, on two 
different occasions 1 touched what appeared to be two small 
red granulations, with chromic acid, but the discharge con- 
tinued. In March, 1908, the child was attacked by an acute in- 
fection, probably influenza. He was seriously ill, and then be- 
fore he fully recovered an attack of pertussis developed. Dur- 
ing this time, about six weeks, the mother paid but little at- 
tention to tne navel, and on her return from a stay at the 
seashore she brought the child to my office. On inspection I 
found that since seeing the patient about a month previous, a 
small tumor mass had developed outside of, but connected by a 
pedicle to the umbilicus. This was one-half inch in diameter, 
round, red in color and very firm in consistency. 

Treatment.—After excluding hernia in diagnosis I recom- 
mended its excision. This I did under chloroform anesthesia, 
and followed the excision by a thorough cauterization of its 
hase by the electrocautery. 

Result.—At this date, eight months after the performance 
of the operation, it has healed completely and no more moisture 
at the umbilicus. Whether the result will be per- 
manent or not, I am unable to say, but I judge from the his- 
tologic findings that there will be no more trouble. 

Eramination of Tumors.—A vertical section through the 
tumor mass shows the following condition: The tumor is 
solid, the outer covering is composed of a layer of intestinal! 
glands. Below this is a layer of connective tissue, then comes 
the central portion of the tumor, which is composed of typical 
pancreatic tissue, lobes, lobules, acini and characteristic islands 
of Langerhans, No excretory duct can be found; but one was 
undoubtedly present, and through it the moisture came which 
caused so much annoyance. Forming the base of the tumor 
there is another layer of connective tissue and some unstriped 
muscle fibres. 


oceurs 


The explanation of the histologic findings has been 
difficult to arrive at, and [ have been unable to “ind any 
case reports showing a like condition. 

The layer of intestinal mucous membrane evidently 
is due to a persistence of the omphalomesenteric duct ; 
the panereatie tissue is a so-called accessory pancreas, 
which evidently became displaced in early embrvologic 
life. I find no records of an accessory pancreas having 
increased in size so rapidly as did this one; in fact, the 
largest gland I find a record of, reported by Thorel, is 
sail to be the size of a two-mark piece. The usual size 
is from 1 to 2 em. in diameter. The age of the chill 
spaks against carcinoma. 

Warthin, Bize and Ellis all report cases of accessory 
pancreas in which malignancy appears to be established, 
and all lav stress on ihe possibility of such an oceur- 
rence. In this ease the growth can perhaps be otherwise 
explained. The pancreatic nodule probably was situ- 
ated under the umbilicus, and it was forced out by the 
paroxvsms of coughing during the attack of whooping 
cough from which the child suffered. 

I report this case because of its unusual features, in 
order that it may be of record; only about seventy 
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cases of accessory pancreas have been reported up to 
date and none in connection with a persistent omphalo- 
mesenteric duct. 





A NEW DOUCHE PAN TO BE USED FOR 
GATIONS AFTER SUPRAPUBIC 
CYSTOSTOMY 
GEORGE WALKER, M.D. 


Associate in Surgery, Johns Hopkins University 
BALTIMORE 


IRRI- 


The illustration shows a douche pan which facilitates 
irrigation of the bladder after suprapubic section. I 
is an every-day experience that as the fluid comes out 
of the wound it runs in all directions and wets paticn' 
bed and clothing. This basin has two lateral wings, 
which catch the fluid as it runs down over the sides of 
the patient, the remainder being caught by the mile 
portion. The part on which the back rests is separat d 
from the posterior rim, so that any fluid which may run 
to it from around the patient’s body will pass into the 
pan. 


, 





This basin has some decided advantages over the rub- 
ber pad: First, the patient does not lie in the fh 
while he is being irrigated: second, it is easily 
adjusted and can be removed more readily: third, it is 
made out of agateware or tin and is less expensive and 
more durable. 

A somewhat extended use of this pan in my 
practice has shown it to have a very definite value. 


a 


more 
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SPLENIC ANEMIA IN A FIVE-YEAR-OLD BOY 
VAN BUREN KNOTT, M.D. 
SIOUX CITY, IOWA 

As the literature on splenic anemia or Banti’s disease 
during the past five vears has been both voluminous 
and contradictory, I shall make no effort to burden 
it still further with conjectures or with unverified opin- 
ions. It is my desire to place on record a case occurring 
in a child of 5 vears, which is, so far as the literature 
at my command reveals. the earliest age at which the 
condition has been noticed. 

History.—The patient, G. C., male, was of American 
parentage and of negative family history. 
when fourteen months old. Four months later he became un 
able to walk for some unknown reason, and at the same time 
developed squint in both eyes, recovering completely from both 
difficulties in six weeks. The following year he contracted 
but 


aged 5, 


Wain 


He began to 


measles and whooping cough, 
no sequel. 

Present Illness.—About June 1, 1908, the child began having 
attacks of severe abdominal pain, which usually appeared at 


recovered completely with 
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night. These attacks came on nearly every night, were in- 
variably accompanied by vomiting and would persist for a 
time, varying from ten minutes to several hours. <A physician 
who was called at this time noticed an enlargement of the pa- 
tient’s spleen. His mother noticed a steady and progressive 
Joss in weight and strength. 

Physical Examination.—The child presented an extreme de- 
erce of anemia, was poorly nourished and complained of feel- 
ing tired. The spleen was found to be very much enlarged and 
dender to the touch. All other organs were normal. The child 
was unusually bright and intelligent. 

Blood Examination.—Nov. 12, 1908: Hemoglobin, 32 per 
cent.; reds, 1,762,400; whites, 5,890; neutrophiles, 78 per 
cent.; large Ivmphocytes, 4 per cent.; small lymphocytes, 17 
per cent.; myelocytes, 1 per cent. 

On these findings a diagnosis of splenic anemia was made 
and splenectomy performed November 14, 

Blood Examination.—November 19: Hemoglobin, 60 per 
cent.; reds, 2,336,000; whites, 4,560; neutrophiles, 70 per 
cent.; large lymphocytes, 6 per cent.; small lymphocytes, 19 
per cent; myelocytes, 3 per cent. 

November 24: Hemoglobin, 70 per cent.; reds, 3.760.000; 
whites, 8,800; neutrophiles, 63 per cent.; large lymphocytes, 
70 per cent.; small lymphocytes, 28 per cent.; myelocytes, 2 
per cent. 

December 3: Hemoglobin, 82 per cent.; reds, 4,240,300; 
whites, 4,250; neutrophiles, 62 per cent.; large lymphocytes, 
S per cent.; small lymphocytes, 28 per cent.; myelocytes, 1 
per cent. 

As may be gathered from the above-recorded blood counts, 
the boy’s improvement following the operation was most rapid 
and gratifying. He rapidly regained his strength, his appetite 
hecame ravenous and on the fourteenth day he was up playing 
around the hespital. It was thought advisable to keep him 
under observation a few days longer and he was not permitted 
to leave until December 4, twenty days after the operation. 

Rarely have I seen a patient improve so rapidly as did this 
hoy, and while it is much too early to consider this improve- 
ment as permanent, the prospects are most gratifying. 

The points to which I desire to call particular atten- 
tion are the following: 

1. The tender age of the patient. 

2. The steady and progressive nature of the illness 
and the disability occasioned by it. 

3. The rapid convalescence and marked improvement 
hoth in appearance and in conduct after the splenec- 
tomy. 

PATHOLOGIC REPORT BY DR. E. W, MEIS. 

The spleen was 17.1 em. in length, 9 em. in width and 4 
em. thick; weight 500 em; purplish in appearance and had 
not the triangular basal surface, but was long, resembling the 
pancreas in outline. On the eut surface the pulp manifested 
unusual pallor. Microscopic examination showed striking in- 
crease of connective tissue throughout the entire organ. This 
tissue extended deep into the pulp and enclosed large numbers 
of white cells. The connective tissue around the vessels of the 
spleen was uniformly increased, No other departures from the 
normal were noted. 


Therapeutics 
GONORRHEA IN THE MALE 


The treatment of this disease has been recently pre- 
sented in this department, but it is of such importance, 
and Dr. Max Hiihner, New York, has recently pre- 
sented (New York Medical Journal, Jan. 23, Jan. 30, 
and Feb. 6, 1909) so many valuable suggestions and 
urged so strongly the irrigation treatment, that we feel 
justified in again discussing the subject. 

Hiihner’s discussion of the prophylaxis of this disease 
is most opportune and sensible. He shows beyond ques- 
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tion that the consensus of the best opinion is that sexual 
intercourse is not necessary for the health of the indi- 
vidual. It is illogical to consider the sexual glands as 
allied to the other glands of the body, and, therefore, 
their specific activities, except that of the'r internal se- 
cretions, is physiologically intermittent, and prolonged 
or continued inactivity of their specific functions does 
not militate against their subsequent ability to perform 
their normal functions at any time during life. This 
declaration of what seems to be a fact shows that there 
is no necessity for illicit intercourse. Consequently, 
there is no necessity for acquiring gonorrhea. 

There is no physical or microzcopie examination that 
will positively determine that gonococci are not present 
in the glands or tissues adjacent to the vagina. Cons- 
quently, even if repeated examinations of vaginal dis- 
charges or secretions discovered no gonococci, the ini- 
hility to infect could still not be guaranteed. 

Hiihner sums up his treatment of acute gonorrhea in 
ihe male as follows: If the patient is seen within 
thirty-six hours of the beginning of the discharge he 
tries to abort the disease by the administration of three 
injections of a 10 per cent. solution of protargol, at in- 
tervals of twelve hours, the first two injections to he 
held fifteen minutes, and the last one five During this 
period he would administer an alkaline mixture so long 
as there was pain on urination, and this pain is always 
more severe in a first gonorrhea than in subsequent at- 
tacks. He suggests the use of Professor Taylor’s allka- 
line mixture as follows: 

gm. or ¢.c. 
Potassii bicarbonatis 


og ack ees cette 30] 3i 
Tincture hyoscyami .........:6..6.660% 15 or fi.3ss 
PINE TIN ose ayaa vos sa ss acc epee eg ee 250) ad, fl.3viii 


M. et Sig.: A tablespoonful, in half a glass of water, every 
three or four hours, 

If there is any local swelling he uses both hot and 
cold applications. He does not say which he prefers. 
The hot sitz bath seems to be the best treatment. 

After using the above injection as directed, Hiilhner 
then advises a 0.5 per cent. solution of zine sulphate as 
an injection, as: 

. gm. or ¢.c, 
AtACl (PUPA |). oe ie eae |50 or. gr.x 


ee dT ET ee ee Ee 100| fl.3iv 
M. et Sig.: Use externally, as directed. 


te] 


If the patient comes too late for the disease to be 
aborted, or if the abortive treatment is unsuccessful, 
he would begin deep urethral irrigations with potassium 
permanganate, 1 to 5,000, every day for the first two 
or three days, the solution being passed only with suf- 
ficient pressure to reach the deep constrictor muscle. 
After these two or three days he then would use suf- 
ficient pressure to pass the fluid into the bladder. Al- 
wavs before allowing the fluid to pass into the bladder 
he would wash out the anterior urethra with gentle pres- 
sure, to prevent the possibility of foreing any anterior 
urethral discharge into the bladder. 

He defends the irrigation method on the theory that 
the ordinary urination and ordinary injection does not 
bulge out the urethra sufficiently to clean out the pus 
and gonococci contained in the folds of the mucous 
membrane, and this he believes irrigation does without 
injuring the mucous membrane. 

On the third or fourth day he begins the vesical irri- 
gations with the irrigator at a height of four and one- 
half feet above the bladder, and gradually increases the 
strength of the solution to 1 to 3,000. The irrigations 
are done daily until the discharge has entirely ceased, 
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then every other day, and later the interval is fu: ther 
increased, 

If there is a tendency to continuation of the morning 
drop, or if there is a large amount of discharge. after 
two weeks’ treatment, he changes to silver nitrate injec- 
tions and starts with 1 to 20,000 for the first day and 
increases the strength of the solution day by day until 
hy the sixteenth day he has reached 1 part in 8.000, 
Qn the seventeenth day he again begins the use of potas- 
sium permanganate 1 part to 10,000, and then, daily, 
1 part to 3,900, If at any time the solut on appears too 
strong, as shown by too much reaction, he keeps the 
sivength the same until the patient and the tissues are 
accustomed to it. “It is not wise to stop the irrigation 
treatment as soon as the discharge ceases, or even to 
stop increasing the strength of the solution.” 

Sometimes Hithner uses protargol solutions for intra- 
yvesical irrigation, and with satisfactory results. He be- 
eins with 1 part in 16,000 and gradually increases the 
strength to 1 per cent., but he believes potassium per- 
manganate to be the best irrigation solution. 

lf the patient can not come to the office to receive 
ie irrigation treatment, he advises the use of protargol 
solution with the ordinary urethral syringe, but insists 
that the solution should be kept in the urethra from ten 
t» fiiteen minutes, actual time, and would have the in- 
jections used every four hours by day, and if conveni- 
ent, once during the night. Such treatment will often 
a disappearance of the gonococci within a few 
days. The protargol solution may be increased to 1.5 
per cent. and then to 2 per cent., depending on the pain 
that it causes. At the end of ten days he would have 
the protargol solution used three times a day, and a 
| per cent. solution of zine sulphate used once a day. 

\ patient is never considered cured of gonorrhea 
until there is absolutely no discharge, after holding the 
urine for twelve hours, and this on several examinations. 
Hiilner believes that any continuation of discharge 
whatsoever shows that the disease is not eradicated. 
Holding the urine for twelve hours seems a very long 
time, but Hithner states that it can be done without dif- 
ficulty. 

For its analgesic and soothing effect on the urethra 
Hiihner at times uses adrenalin chlorid solution, 1 to 
1.000, in place of nitrate ‘of silver, especially in deep 
icthral congestion. He also advises its use 4n endo- 
scopic work, especially if there is any oozing of blood, 
and he would even treat localized granulations and 
ulcerations in the urethra with the solution. He advises 
pouring into the endoscope from fifteen to thirty drops 
of a solution of the above strength, and states that he 
has used as much as a fluidram without noticing any 
had or poisonous effects. The use of such amounts of 
the active principle of suprarenal on absorbent surfaces 
like mucous membranes is certainly dangerous, as death 
has heen reported to have followed the injection of 10 
minims into the urethra. Consequently, it would seem 
inadvisable to use more than a few drops of adrenalin 
chlorid, or other solution of suprarenal, in the urethra 
at one time, 


cause 


Hiihner treats chordee with a prescription which he 
attributes to Taylor. It is as follows: 
R. gm. or ¢.c. 


Extracti belladonne foliorum ........... 20 gr. iii 
Extracti RSE Orso wre | Sls) «eth este eee ‘60 or. gr.x 
Olei theobromatis ..................... 15} 588 


M. et fac suppositoras, 10. 
Sig.: Use one at night, as directed. 
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These suppositories may also be used with advantage 
when there is acute pain in the prostate, or in the blad- 
der, with tenesmus and frequent urination. 

Hiihner does not believe that there is any advantage 
to be gained by the internal administration of methylene 


blue, and thinks the most useful internal medicaments 
are phenyl salicylate (salol), sodium salicylate, and 
hexamethylenamin (urotropin). He thinks that salol 


is the best drug to use after any kind of instrumenta- 
tion of the urethra, and gives it as follows: 
. em. 
pecmyim salleyiatie................ 6 ol INS 
Fac capsulas, 20. 
Sig.: One capsule 
taken. 


every two hours, until four or five 


are 
He administers the above after every passage of an 
instrument into the urethra, and believes that it 
vents urethral chill, fever, and epididymitis. 
If epidiaymitis occurs, he administers sodium salicy- 
late as follows: 
R. 
ce ere 
Fae chartulas, 20. 
Sig.: Onie powder, in water, every two hours. 


gm. 


20 or 5V 


lirect | 


as dl t 

He stops these powders as soon as any symptoms of 
salicylism appear, which must of necessity be soon when 
the salicylate is given in such doses at such short int 
vals. He does not state what local treatment he us 
for epididymitis. 

While he believes hexamethylenamin is of value as a 
urinary antiseptic, he does not believe that it has 
effect, “either good or bad, in gonorrhea, either anterio: 
or posterior, acute or chronic.” 

Hiihner states his belief in the utter uselessness of o 
of santal or any of its preparations in gonorihea, but 
does advise the use of what he terms the Lafayette mix 
ture, which would seem to be most intensely disagree- 
able to take and must soon cause digestive 


listurbances 


{ 
1° 
} 


He begins the use of this mixture in the third wee! 
gonorrhea. It is as follows: 

R. gm. or C.c. 
CN Aare uReieddauids dni aces anes 30 fl.3i 
Liquoris potassii hydroxidi ...... 8 fl.3ii 
Extracti glycyrrhize ............. at 15 or fl.3ss 
Spiritus etheris nitrosi .......... 30 1.33 
Syrupi acacie ...... eis , 180 N.3vi 
Olei gaultheriw ..... l ett. xvi 


M. et Sig.: A dessertspoonful, in water, four times a day 
| There can be no excuse in this age of therapeut! 

simplicity and pharmacal elegance for the perpetration 

of such a parody on both as is the above prescription. | 

Hiihner believes that a person recovering from gonor- 
rhea is not cured so long as there is any discharge froin 
the meatus. He would never pronounce a patient cured, 
until all treatment having been stopped for at least a 
week, the patient on his regular diet shows no discharge, 
stickiness or agglutination of the lips of the meatus, as 
noted by several examinations, held twelve hours afte: 
the last urination. He does not believe that the genito 
urinary organs can harbor gonococci for any length o! 
time without producing symptoms. He does not believe 
in gonorrheal relapses. but that the disease was there all 
the time, and uncured. 

He states that an enlargement or tenderness of th 
prostate is not caused by instrumentation or by propor 
vesical irrigations, since he finds this condition of th 
prostate present even in a simple anterior gonorrhea! 
urethritis. Therefore, he concludes such prostatic con- 
gestion as reflex or sympathetie 
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SATURDAY, MARCH 20, 1909 


THE BACTERIOLOGY OF THE FEMALE GENITAL TRACT 


BEFORE AND AFTER CHILDBIRTH 


The question as to the part played by autoinfection 
in puerperal fever has received much attention during 
the Jast twenty years or so. The many and extensive 
1\ ~ligat ons devoted to the solution of the question 
ndicate at once the difficulty of its solution and the 
significance attached to it. Naturally, the object in 
view has been and is the establishment of a rational pro- 
plivlaxis of puerperal fever. 

It appears to be agreed that puerperal fever may arise 
from autoinfection, but opinions differ as to the precise 
meaning of the word autoinfection in this case. Some 
would limit autoinfection to infection with microbes 
present in the vagina during birth. For many years 
Ahlfeld has urged that puerperal autoinfection should 
include all those cases of puerperal infection in which 
hands, instruments, dressings, have no part, the in- 
fecting germs coming either from the external or in- 
ternal genitalia or from foci present before birth and 
in the neighborhood ot the venital Organs. The special 
pecttiaritv of this comprehensive definition is the in- 
sistence on the possibility of pathogenic germs in the 
external genitalia spontaneously going up into the gen- 
tal canal and thus causing puerperal fever. Tnasmuch 
as all the earlier views on puerperal autoinfection ac- 
cepted the occurrence in the vagina of bacteria capable 
of causing infection, the vaginal flora has been exten- 
sively studied, particularly with reference to streptococci 
and staphylococci and to the question of vaginal sterili- 
gation. Among the investigators in this field may be 
mentioned Déderlein, Krénig and Menge, and, in this 
country, Williams. The controversies and changes of 
views that have marked the progress of this investiga- 
tion need not be reviewed at this time. At present it 
secms to be quite commonly accepted that. pathogenic 
bacteria, especially streptococci, may occur in_ the 
vagina, but that the importance of these bacteria in 
causing puerperal fever does not warrant any efforts at 
disinfection of the vagina before or during birth, and 
more particularly in view of the great difficulties in the 
way of a really effective disinfection. As to the other 
parts of the genital tract, it may be said that the bac- 
teriology of the vulva, which it is known often harbors 


pathogenic germs, has received relatively less attention 
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and that recent studies have revealed that during the 
normal puerperium immigration of bacteria into the 
uterus seems to occur in the majority of the cases with- 
out any necessary disturbance of the normal course of 
events, even though forms pathogenic for animals occur 
among the invaders. 

In order to furnish a still broader basis for the con- 
sideration of puerperal autoinfection Natvigt undertook 
to make comprehensive bacteriologie examination and 
analysis of the parts involved before and after birth in 
the same case. In the series of ten cases studied sys- 
tematically in this way under quite ideal conditions 
pecial attention was given to thesoccurrence of strepto- 
cocci, and, in what seems to be a fully satisfactory 
inanner, he could demonstrate the occasional spontane- 
ous ascent of streptococci from the vulva into the vagina 
and even the uterus during the puerperium. More re- 
cently, and in order especially to study the spontaneous 
changes in the bacterial flora of the genital tract in the 
puerperium, Wegelius? studied a second series of ten 
cases according to Natvig’s plan. His results show that 
before and during birth there is, as a rule, a sharp dif- 
ference between the vulvar and vaginal flora. While 
the vulvar bacteria include numerous varieties, aérohic 
as well as anacrobic, the vaginal secretion contains prin- 
cipally the so-called vaginal bacilli. But during the 
puerperium the conditions in the vagina change com- 
pletely owing to a gradual ascent of obligate and facul- 
tative anaérobes from the vagina. On the fourth day 
after birth the uterus contains, as a rule, a few bacteria 
of the kinds found in the vulva before birth; on the 
ninth day the number of bacteria is usually increased. 
li one case he found the vulvar and vaginal flora to be 
much alike before birth. Further studies are necessary 
to determine the number and the special causes for cases 
like this, which now would seem to be exceptional. No 
virulent streptococci were found in this series. As 
there did not occur a single fatal case of puerperal fever 
among the patients in the clinic, over 3,000 during the 
two years occupied by this study, it may be that there 
was no general dissemination of virulent streptococci at 
this time. Naivig’s research, on the other hand, was 
carried out at a time when severe streptococcal infec- 
tions were common. 

Taking the chief results of Natvig’s and Wegelius’ 
painstaking and laborious studies together, it may be 
concluded that streptococci, as well as other bacteria, 
during the puerperium, may pass up from the vulva to 
the uterus spontaneously and that in suitable cases in- 
fection may arise in consequence. of such passage either 
from the vagina through tears or from the uterus. The 
results speak directly in favor of the possibility of an 
autoinfection in Ahlfeld’s sense, i. e., infection with 


germs in any portion of the genital tract. including the 








1. Arch. f. Gyniik., 1905, Ixxvi, 701. 

2. Bakteriologiska Undersékningar af de Kvinliga Genitalsekre 
ten under Férlossningen och Barnsiingen med Siirskild Hiinsyn till 
Frigan om den Puerperata Autoinfektionen. Af Valter Wegelius. 
Med. Lic. Paper. Pp. 226, with illustrations. Helsingfors, 1908. 
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external parts. The direct. practical deduction frein 
these results would be, as pointed out by Wegelius, to 
the effect that special care be given to disinfection of the 


external genitalia before and during birth. 


CLINICAL IMPORTANCE 


BILITY 


THE OF HYPERSUSCEPTT- 
The phenomena which we now describe under the 
term hypersusceptibility or anaphylaxis were noted by 
Arloing in 1888, and described by Koch as early as 
1890, but their significance was not appreciated at that 


iime. During the course of the experiments which led 
io the introduction of tuberculin, Noch noted that 


euinea-pigs which had once been inoculated with living 
tubercle bacilli acted differently from normal guinea- 
pivs when a suspension of dead tubercle bacilli was in- 
jected beneath the skin. Whereas the normal guinea- 
pis often developed a local suppuration, the tubercu- 
1 


lous animals often died in the course of a few hours, or 


“they did not die, developed extensive necrosis at the 


point of inoculation. ‘This hypersusceptibility was the 
basis of the diagnostic use of tuberculin as proposed by 
Koch, and is the basis of the other more recent methods 
of tuberculin diagnosis. Similar observations have since 
heen made in diseases other than tuberculosis, and the 
introduction of serum treatment and of the use of bac- 
terial vaccines has made the subject one of great impor- 
tance. 

\ fatal reaction due to hypersusceptibility may occur 
during the administration of any protein material, and 
is seen In its most typical form after the injection of 
eve albumin into the guinea-pig. The hypersensitive- 
ness does not readily develop during the time such in- 
jections are being administered if they are given at 
short intervals, but it may develop some time after they 
are stopped. Usually an incubation period of from seven 
to fifteen days is necessary to develop the changed lhe- 
the 
serious results of hypersuseceptibility have been seen in 


havior to a subsequent injection. In man most 
Under 


its administration as ordinarily practiced, horse serum, 


connection with the use of diphtheria antitoxin., 


with its alien proteins, is introduced into the system, 
and if the injections be far enough apart, or the indi- 
vidual unduly sensitive, fatal results, due purely to 
hvpersusceptibility to the alien proteins and their selee- 
tive action on the respiratory centers, may occur. There 
is little doubt that many of the fatal results following 
the administration of antitoxin have been due to hyper- 
The studies of 


von Pirquet and Shick on the serum disease show that 


susceptibility produced by earlier doses. 


the minor manifestations of serum poisoning, the urti- 
carias and other skin eruptions, the arthralgias, ete., are 
In tuber- 
culosis a careful study of hypersusceptibility by Bald- 


minor manifestations of hypersusceptibility. 


win’ shows tliat actual tubercle formation is generally 


1. Yale Med. Jour., February, 1909. 
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necessary to develop a hypersuseeptibility to tuberculin, 
though the continued presence of tubercle bacilli with- 
out tubercles, such as occurs in children oceasionally, 
inav lead to it. 

The significance of hypersusceptibility has been over- 
looked in the past and still needs much elucidation. It 
is, Without doubt, an attempt on the part of the body to 


resist infection. The fact that it is sometimes fatal 
does not militate against this conclusion. Natural 


methods of protection are by no means so invariably 
beneficial as they were once thought to be. Are not, 
indeed, the svmptoms of most diseases merely the out- 
ward evidences of the battle which ts raging within he- 
tween the invaded body and the invaders? ‘To what 
extent the svmptoms in various infections are evidences 
of hypersusceptibility is vet problematical. The fact 
that many bacterial diseases have long periods of 


hation is suggestive in this connection, as incubation 


/ 


also needed for the development of anaphylaxis. 


] 


sibly future interpreters of the infections will be able. 


as our knowledge advances, to bring out satisfactor 
the relation which exists between symptoms and susce 
tibility. 


SCHOOL DIPHTHERIA AND THE GERM-CARRIER 


The well-known susceptibility of the young or tinima- 
ture organism to various kinds of infection makes th 
proper safeguarding of school children one of thy 

mary duties of school hygiene. By far the greatest 
number of all deaths from diplitheria eceur in voun 


children. A the Third 


Schoo] Hygiene Association, recently held in ( 


speaker at Coneress of 


pointed out that during the nine years, 1900) to 
22 per cent. of the population of Chicago (that part 
under 10 years of age) furnished 91 per cent. of the 
total deaths from diphtheria. 

The discovery of the importance of the living gern 
carrier in disseminating diphtheritic infection is com- 
At least four tvpes of dipht lerdal 


carriers can be distinguished : 


paratively recent. 
(1) the mild or unrecog 
nized Cases 5 (2) the convalescents released premiat ire! 
from quarantine; (3) certain nurses, physicians and 
members of the family who have been in more or less 
close contact with the patient or germ-carrying conva- 
lescent (this Class Is currently denominated “contacts” ly 
and, finally (4) those persons who have never shown 
sions of illness and, so far as can be discovered, 

had no recent contact with a germ-carnmer, but wh 
nevertheless, harbor the speci fie germ. 

The existence of Types 1 and 2 has been recognized 
for some time and medical school inspection has taken 
into account the importance of control. The danger 
from, or even the existence of, the other two types of 
diphtheria-carriers is not vet so widely known. [t is 
unfortunately not vet the general practice to quarantine 
all the children of a family in which diphtheria is pres- 


ent and to release them only after two successive nega- 





ii 
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° 
tive examinations of nose and throat, whether the chil- 
dren have had the disease or not, And vet many epi- 
demics of school diphtheria have been traced to such 
“contacts.” The effect of prophylactic doses of anti- 
toxin in masking the presence of germ-carriers has not 
reccived the attention it deserves. When diphtheria ap- 
pears ina family and all ‘contacts’ are given a prophy- 
lactic injection of antitoxin, the antitoxin wil] prev nt 
the development of acute diphtheria, but will not neces- 
sarily cause the disappearance of diphtheria bacilli from 
the throat. In certain individuals a kind of biologie 
toleration seems to be established between the bacillus 
and the human organism, so that the child becomes a 
chronic diphtheria-carrier, although remaining entirely 
well, In others an attack of diphtheria follows the 
wearing-off of the effeets of the antitoxin. 

The fourth type of carrier, in whom no history of dis- 
ease or of contact can be secured, is naturally more dif- 
ficult to detect and control. In default of a routine bac- 
terial examination of the throat and nose of all schoo! 
children, the presence of germ-carriers of this class will 
usually come to light only when cases of disease due to 
their agency appear in a_ school institution. The 
existence of such germ-carriers makes it imperative to 
trace to its source, so far as is pra ticable, every case of 
diphtheria devel pine mn a school. 

"he danger from diphtheria-carriers is not an imag- 
] oe ] 


inary one. There is considerable evidence s lowing thal 


diphtheria in schools is largely produced and kept alive 
through the agency of carriers. In an interesting de- 


iva f ne j 5 cas a Be 1.46 
scription of a school epidemie of diphtheria in Cali- 
| 


fornia. Ward and Henderson! demonstrated that it was 


possible to stop epidemic diphtheria in a public schoo! 


through regulation of attendance by bacteriologie find- 
ings. In this instance no attempt was made to disinfect 


] 


the school at any time during the epidemic, isolation of 


the demonstrated carriers proving quite sufficient. Brit- 
ish health officers have reported many examples of 

overwhelming Importance of germ-carriers in spreading 
diphtheria. Crowley? has reported one case in which 
forty-two children out of ninety-three were acting a- 
earriers of the bacillus. Vervoort® investigated the oc- 
currence of diphtheria in a school in Amsterdam where 
quarantine of active cases, temporary closing and disin- 
fectine of the school and other similar measures had 
failed to eradicate the disease. Bacterial examination 
of the ninety-seven persons attending the school showed 
that six were diphtheria-carriers; they were quaran- 
tined, the others were readmitted to the school and no 
new cases developed. In the United States M. Solis- 
Cohen? and Fisher? have recently recorded a number of 
diphtheria cases, attributable to the agency of carriers, 


in institutions, schools and private houses. 








1. Calif. State Jour. Med., August, 1907. 

2. Jour. Roy. Sanit. Inst.. 1908, xxix, 226. 
3. Hyg. Rundsch., 1908, xviii, 1459. 

4. Tur Journat, Jan. 9, 1909, p. 111. 

5. THE JOURNAL, Feb. 6, 1909, p. 439. 
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On the legal side, the relation of school and other 
public authorities to healthy germ-carriers does not seem 
to be clearly defined. Professor Moore states that in one 
such case in Ithaca, N. Y., the defendant secured compe- 
tent legal advice that quarantine could not lawfully be 
maintained if the throat showed macroscopically no 
signs of disease; and this opinion was acquiesced in by 
the commissioner of the State Board of Health to whom 
the matter was referred.® 


PUBLIC HEALTH LEGISLATION 

The attempt to prevent disease by legislative enact- 
ment implies so modern an attitude of mind that one 
is a little surprised to discover the existence of such a 
wealth of historical and legal lore as that summarized 
in a recent study of public health legislation in the 
states of New York and Massachusetts.” 

The earliest colonists in this country appear to hay 
taken vigorous, although, as the event proved, pathet- 
ically futile, measures against the great pandemics of 
vellow fever, cholera and = smallpox. These diseases 
swept over the feeble pioneer settlements with a devas- 
tating force that we of this sheltered generation can 
hardly realize. There were at least ten distinct epi- 
demies of yellow fever in New York in the eighteenth 
century; there were over 4,000 deaths from yellow fever 
in Philadelphia in 1793 in a population of less than 
69,900; over 8,000 persons in Boston in a population 
of about 19,000 contracted smallpox in a single yea 
practically all the rest of the population having had the 
disease previously. 

It is worth while to have traced for us step by si p 
the stumbling attempts to ward off epidemic invas on 
through quarantine, control of “noxious trades,” im- 
proved methods of garbage disposal and other measures 
of doubtful efficacy up to the rigidly scientific, fa 
secing and highly efhcient modes of safeguarding 
public health practiced, for example, by the present 
State Board of Health of Massachusetts. 

The student of publie health affairs will find in the 
monograph just cited the most comprehensive and ac- 
curate study yet made of the progress of sanitary legis- 
lation in the United States. Dr. Peabody points out 
that in New York legislation in regard to health mat- 
ters shows three distinct phases of growth, each occupy- 
ing roughly a period of fifty vears. The legislation of 
the first period consists almost wholly of attempts to 
keep out infectious diseases, chiefly vellow fever, by the 
method of quarantine: the second period is marked by 
the rise of the idea of local control of local health mat- 
ters, especially “nuisances.” and its extension to all 
cities and villages throughout the state: while the third 
period is characterized by provision for scientific inves- 





6. N, Y. State Jour. Med., February, 1901. 

* Peabody, S. W.: Historical Study of Legislation Regarding 
Public Health in the States of New York and Massachusetts, pp- 
158, Suppl. 4, Jour. Infect. Dis., February, 1909. ,; 
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tigation and by the growth of centralization and in- 
creased efficiency of administrative machinery. Dr. 
Peabody also calls attention to the way in which much 
of the early legislation was directly instigated by great 
epidemies of a few specific diseases, notably vellow 
fever, cholera and smallpox. The breaking out of an 
epidemic seemed to be the signal for an effort to prevent 
by law the recurrence of another visitation. A remark- 
able table, showing the sequence of epidemics and_ re- 
culting legislation, is given in an appendix to the mon- 
ovraph. 

Legislation in Massachusetts does not, as in New 
York, lend itself to grouping into distinct periods. The 
New England form of local government was so soon 
established and the habit of local control early became 
so ingrained that health legislation from the beginning 
was primarily a matter of local concern, Other siates 
of the Union have, as a rule, followed the lead of either 
Massachusetts or New York, the laws in some cases 
heing copied verbatim. 

One of the noteworthy facts brought out in the im- 
portant study under consideration is the strong tend- 
ency toward centralization of pubhe health interests 
and responsibility. ‘This has been especially manifest 
n the ease of New York, where there has been a steady 
trend toward increased dependence of the local boards 
on the state authorities. Even in Massachusetts, with 
its compelling traditions of local government, recent 
health legislation has shown a radical departure. The 
Massachusetts law of 1907 provided for the division of 
the entire commonwealth by the state board of health 
into fifteen health districts. For each distriet the gov- 
ernor and council are to appoint a state Inspector for a 
term of five vears. “The duties of these state inspectors 
are: to gather information concerning the sanitary con- 
ditions of their districts, especially in regard to tuber- 
culosis; to disseminate knowledge of the best methods 
of preventing that and other diseases; to take steps for 
their eradication after consultation with staté and local 
authorities; to keep themselves informed as to the 
health of minors employed in factories, and. if neces- 
sary, to cal] the attention of parents and employers to 
cases of physical unfitness; to enforce the laws for ven- 
tilation and cleanliness of factories, and perform other 
duties that formerly came under the jurisdiction of the 
inspection department of the district police.” These 
sanitary inspectors are all under the direct supervision 
of the state board of health. 

A highly centralized system of health administration 
ex'sts in South Carolina. The hoard itself is selected 
by an unusual method, being composed of the members 
of the state medical association and acting through an 
executive committee recommended by the association 
and appointed by the governor, together with the state’s 
attorney and the controller general ex-officio. The 
South Carolina board was empowered in 1901 to re- 
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move members of local hoards on refusal or neglect to 
obey its orders. 

The present strong and widespread movement toward 
vesting greater authority over health matters in- the 
Federal Government is therefore only another manifes- 
tation of a tendency already active in the individual 
states toward the greater centralization of responsibility 
and authority in all hygienic and sanitary affairs. Much 
is to be said in favor of the contention that, just as no 
citizen in a thickly settled community is allowed to 
maintain an open privy in his back vard, so no impor- 
tant commercial and manufacturing center like Pitts 
burg or Philadelphia should be allowed toe be a dis 
tributing center for typhoid fever, and no state like Cal- 


ifornia permitted to become a breeding-ground for 


plague. Restriction of the liberty of a part may lhe 


necessary to conserve the welfare of the whole. 

One other topic relating to this important subject o| 
health legislation may be briefly touched on. This has 
been frequently referred to in other connections in Titi 
JOURNAL and its significance is sufficiently obvious. We 
refer to the growing importance of preventive medicine 
and sanitation. The development of modern con 
tions of preventive and educative methods is reflected 
ina striking way in the character of recent legislation. 
This is not the place for a detailed consideration of this 
theme; it is amply illustrated and emphasized in tl. 


monograph under consideration. 


THE NATIONAL NEGRO ANTITUBERCULOSIS LEAGUE 
An example of the watchful service rendered to 
sanitary well-being of the community by the Public 
Health and Marine-Hospital Service of the United 
States is afforded in the movement recently inaueuy 
at Savannah by the establishment of the National Negro 
Antituberculosis League. Advantage was taken of the 
opportunity afforded by the meeting of the State Avri- 
cultural College at Thunderbolt, Ga., to have Dr. ©. VP. 
Wertenbaker address the more intelligent colored people 
on the subject of tuberculosis and other infeetious dis- 
It is well 
known that whereas before the Civil War tuberculosis 


eases, particularly as affecting their race. 


was rare among the colored people. it is now at. least 
four times as prevalent among them as among. the 
whites. In former times they lived a healthy out-door 
life, and, if for no other reason, in the commercial inter- 
ests of their owners they were well fed, clothed and 
lodged. In the last half-century, however, they have 
left their open-air life and gravitated into the cities, 
without any one to overlook their physical well-being 
Their happy-go-lucky disposition has led them to ignore 
all principles of sanitation—even if they had an oppor 
tunity of becoming acquainted with them—and this in 
the face of more confining work, harder in character, 
and for longer hours, while their pay does not enable 
them to live so well or so comfortably as under the old 
régime. Add to this the facility of access to a cheap 






















grade of inferior liquor, which poisons the system and 
owers the vital resistance, and the existing conditions 
appear merely a natural consequence. An organization 
which shall bring them together on the basis of instrue- 
tion in sanitation and right living will surely aid in 
checking the advancing scourge of tuberculosis among 
them. The importance of this matter, however, extends 
far beyond the confines of the colored race itself. It 
must be remembered that under present conditions the 
colored people are thrown into close relationship with 
those of the white race. They act as house servants and 
cooks, take charge of children, ete., so that the spread of 
tuberculosis among them threatens to become a focus 
for the serious increase of the disease among the whites. 
lt is to be hoped, therefore, that the white people them- 
selves, in the south particularly, will realize the impor- 
tance of supporting this movement in every possible way. 
It mas be, even, that by directing their attention to the 
means of combating this scourge among their colored 
dependents a reflected advantage may ensue to them- 
selyes, through the unconscious personal adoption of 
many hygienic principles and practices at present only 
lightly regarded even by many of the more educated 
whites. The movement is a statesmanlike one and de- 


serves wide support. 





ANOTHER MARTYR TO MEDICAL SCIENCE 


The time has passed when apology need be offered for 
bringing to the attention of the medical profession the 
fruits of investigations in comparative pathology. On 
has but to review mentally recent progress in medical 
research to recognize how intimately the fields of the 
have become amalgamated, or 


ht shed on the problems of 


biologist and pathologist 
to recall the flood of lig 
human pathology through the agency of biologic and 
comparative pathologie studjes. Among the contribu- 
tions to biology and comparative pathology which have 
directiv or indirectly influenced medicine, comparatively 
few have emanated from the United States. It is, there- 
fore, more than an ordinary pleasure to note that among 
the series of exeellent reports indicating the ever-in- 
creasing scientific productivity of the Hygienic Labora- 
tory of the Publie Health and Marine-Hospital Service 
is one dealing with a subject in comparative parasitol- 
ogy. and which, for painstaking accuracy, is a model of 
its kind. We have already reviewed? this report. Aside 
from its merits as a report of scientific research reflect- 
ing great credit on its author for his patient thorough- 
ness, a melancholy interest attaches itself to this publi- 
cation. It appears that Dr. William ‘Whitfield Miller, 
whose promise for the highest grade of original scien- 
tific investigation was so brilliantly foreshadowed by 
the work under consideration, died shortly after its 
completion, of typhoid fever, apparently contracted 
while he was actively engaged in studying the origin 
anid prevalence of typhoid fever in the District of Co- 
lumbia—a task to which the Hygienic Laboratory had 
addressed itself on the suggestion of. President Roose- 


1. Hygienic Laboratory Bull., No. 46; Tui JouRrNAL, Feb. 13, 
1809, p. SS. 
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velt. Thus came to an untimely end a career of much 
promise to American medicine, and another physician’s 
name is added to the list of martyrs to science and to 
the cause of humanity. 





A JUDGE'S IDEA OF THE DIAGNOSIS OF PERITONITIS 


Judicial opinion has usually inclined to recognize tlie 
expert character of the physician, over the whole rane 
of medical science, and this has often resulted in the 
admission of evidence by men whose opinions are jus‘ly 
entitled to little weight. But a recent decision by the 
Supreme Court of Minnesota’ seems to go to the othe 
extreme. In this case the court says: “The plaintiil’s 
experts testified that peritonitis was present almost im- 
mediately after the railway accident: but it was all 
pure conjecture. No postmortem examination was hell, 
and no attempt was made at any time to discover thie 
kind of germs which were at work. The fact that a 
person is a practicing physician or surgeon general!) 
qualifies him to testifv as an expert, but in a matte: 
of this kind the absence of special qualification may 
greatly affect the value of the evidence.” The court 
was probably led by a consideration of the exactness of 
laboratory methods to overlook the fact that proof of 
the existence of disease must often depend on elnica' 
rather than laboratory evidence. If any one could pro- 
duce evidence of the existence of peritonitis shortly af: 
the accident, it must be the attending physician who in- 
vestigated the living patient, and it seems a strange 
proposition to say that a clinician can not be an expert 
in his own field. The diagnosis of peritonitis does mot 
rest on the discovery of germs and ean be made with 
reasonable certainty in advance of the postmortem exam- 
ination. 





Medical News 


ILLINOIS 


Special Colonies for Epileptics.—If the plan proposed by the 
State Board of Charities to the present legislature goes into 
eifect and the appropriation of $803,000 sought is granted, 
three special colonies for epileptics will be established in the 
state; one at Kankakee, one at Anna, and a third for feeble- 
minded epilepties at Lincoln. 

Personal.—Dr. George A. Zeller, superintendent of thie 
'linois Hospital for the Ineurable Insane, South Bartonville, 
returned March 3 from a trip of observation and study 
through Europe——Dr. Shelley B. Hall has been elected 
president; Dr. Joseph P. Comegys, vice-president, and Dr. 
Emily Wright, secretary-treasurer of the medical staff of 
St. Anthony’s Hospital, Rock Island. 

Tuberculosis Bill Wins.—By a vote of 140 to 2, the legis- 
lature on March 10, passed the Glackin bill, which authorizes 
cities and villages to levy a special tax of one mill to con- 
struct and maintain public tuberculosis sanatoria. The prime 
object of this bill is to secure for Chicago a sanatorium for 
tuberculosis, as the mill tax will amount to about $160.000 
a year. The question of the issue of bonds will be submitted 
to voters at the coming election, and will undoubted!v meet 
with approval, and result in this good work being undertaken. 


Chicago 


Internes’ Examination.—At the examination for internes 
in the county hospital and the county institutions at Dun- 
ning, held March 9-11, 120 applicants appeared. 





1. Medicolegal Department, this issue, p. 991. 
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Personal. Dr. Elmer FE. Henderson has been appointed a 
member of the consulting staff of Cook County Hospital, vice 


Dr. Daniel R. Brower, deceased.——Dr. and Mrs. Harry 8. 
(iradle sailed for Italy March 15.——Dr. Rosa Engelmann. for 


nearly fourteen years a medical inspector of the board of 
health, has resigned. 


MASSACHUSETTS 


Bequest to Hospital. By the will of the late Mrs. Tsabel M. 
Fowler, Jamaica Plain, Poston, $15,000 is bequeathed to the 
Margaret Pillsbury General Hospital, Concord, N. H. 


Ask Appropriation for School Inspection.—The board of 
health of Chicopee has asked for an appropriation of $4,000, 
$1.000 of which is for the medical inspection of schools. su 


Laboratory for Serum Diagnosis.—The department of path- 
ology of Harvard Medical School announces the establishment 
of a laboratory for serum diagnosis, under the direction of 
Dr. Frederick T. Gav. The new laboratory undertakes to make 
diagnosis, and in addition offers facilities for research in prob- 
lems connected with the physiology and pathology of blood 
serum and tissue fluids. 


Personal.—Dr. Thomas Towell, superintendent of the 
Worcester Hospital, has been elected superintendent of the 
New York Hospital and House of Relief. Hudson Street, and 
will assume the duties of his new position May 1.——Dr. 
Charles P. Bartlett. house physician at the Massachusetts 
State Sanatorium for the Treatment of Tuberculosis, has been 
appointed superintendent of the New Hampshire State THos- 
pital for Consumptives, to be erected at Glencliffe.—--Dr. 
(George O. Lavallee, Lowell, has resigned as a member of the 
Municipal Charity Board.——Dr. Raymond A. Kinloch, Spring- 
field, has been elected secretary-treasurer of the Eastern Hamp- 
den and Hampshire Medical Association. Dr. Francis H. 
Lally has been re-elected secretary of the board of health of 
Milford. Dr. Joseph W. Heath has been made chairman 
of the board of health of Wakefield. Dr. William J. Col- 
lins has been elected chairman of the board of health of 
Northampton.——Dr. William Y. Fox has been appointed a 
member of the board of health of Taunton.—Dr. William |. 
Sullivan has been elected president of the Lawrence Board of 











Trade, Dr. Frank C. Granger, Randolph, is taking a trip 
to Cuba.——Dr. John R. Hobbie has been re-elected chairman 
of the board of health of North Adams. 


MARYLAND 


New Department in Academy.—A new department of hygiene 
and physiology has been formally established at the United 
States Naval Academy, Annapolis, with Surgeon Charles F. 
Stokes at its head. 

Sanatorium Opened.—The Pine Bluff Sanatorium for the 
Treatment of Tuberculosis in Wicomico county, on a bluff near 
the Wicomico river thirty miles from Ocean City. has been 
opened under the charge of Dr. George W. Todd, Salisbury. 

Personal.—Dr. Harry F. Shipley, Granite, is ill with pleurisy 
at a hospital in Baltimore. Dr. Alexander D. MeConachie, 
Baltimore, has been appointed eye and ear surgeon of the 
Union Hospital of Cecil County, Elkton——Dr. Hugh H. 
Young, Baltimore. is taking a trip to Jamaica.——Dr. Samuel 
T. Earle, Baltimore, who has been ill with appendicitis, has 
recovered. 


MISSOURI 


Tuberculosis Exhibit Ends.—The exhibit of the National 
Association for the Study and Prevention of Tuberculosis at 
Kansas City closed March 4. The attendance during the ex- 
hibit exceeded 45,000. 

Personal.——Dr. Calvin Atkins has sueeeeded Dr. Benjamin F. 
O'Daniel. resigned, as city physician of independence.——Dr. 
Jacob Geiger, St. Joseph, has been appointed a member of the 
board of managers of State Hospital for the Insane No. 2. St. 
Joseph.——Dr. James A. Waterman, Breckenridge, has been 
appointed physician at the state penitentiary, Jefferson City. 
~~-——Dr. Guthrie McConnell has severed his connection with the 
St. Louis Skin and Cancer Hospital. 

Society Organized.-On the call of Dr. Enoch H. Miller, 
Liberty, physieans of the district met March 2 and organized 
the Twelfth District Medical Association, comprising the 
counties of Ray, Platte, Clay, Clinton, Davis and Caldwell. Dr. 
Robert W. Rea, Plattsburg, was elected president, and Dr. 
Clarence M. McConkey, Lathrop, secretary-treasurer.——The 
St. Joseph Medical and Surgical Society. which was organized 
m 1888, merged March 1 with the St. Joseph-Buchanan County 
Medical Society. ; 
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St. Louis 

Superintendent of Medical College Dies. Peter F. Fining. 
for more than thirty years superintendent of the old Missouri 
Medical College, and probably the best known layman to the 
inedical profession in the city, died in St. John’s Hospital, 
March 8. aged 72. 

Society Organized.—_The Society for Sanitary and Moral Pro- 
piyvlaxis has completed its organization and elected the follow- 
ing officers: President. Rev. George R. Dodson: vice presidents, 
Di. George Homan, and Messrs. Perey Werner and Jacob Firth; 
secretary, Mr. KE. Hildenbrandt, and treasurer, Dr. Archer 
O'Reilly. 

To Fight Optometry Bill.—The ophthalmic section of the St. 
Louis Medical Society has appointed a committee to combat 
the bill providing for the establishment of a board of ex- 
aminers in optometry, recently introduced in the legislature. 
It ix significant that the better class of opticians is opposed 
to this bill. 

Examination for Internes.—The annual examination for in- 
terneships in the City Hospital will be held April 5.) The posi 
tion carries no compensation aside from room, board and 
laundry. All desiring to participate in’ this examination 
should register at the office of H. M. Edwards. clerk to the 
health commissioner and board of health, on April 2 or 3. 

Thanks from Society.—The St. Louis Medical Society on 
March 6 adopted resolutions thanking former councilman 
August H. Hoffman for his offer to withdraw from the board 
of freeholders in favor of a physician. The efforts of the al- 
lied medical society and the general medical council to secure 
a physician as a member of the board of freeholders is said 
to have failed owing to the injection of politics into the 
question, 

MONTANA 

Suit Dismissed.-—Failure of the state’s attorney to produce 
evidence to show that William Metzger had practiced med 
icine February 12, without a license. at the time the com 
plaint was made against him, resulted, February 24. in the 
dismissal of the suit against the defendant in the Anaconda 
police court. 

Elections.—At the annual meeting of Silver Bow County 
Medical Association, held in Butte February 24, the foll 
ing Officers were elected: Dr, John A. Donovan, president: Dr. 
Peter Potter, vice-president; Dr. Phoebe A. Ferris. secretary; 
Dr. Gideon E. Blackburn, treasurer: Drs. Willis V. Wines 
bury. John MelIntyre, Richard C. Monahan, John A. Donavan 
and Carl L. Larson, trustees; Drs. Herbert D. Kistler. Ches 
well T. Pigot, John Frisbee. William L. Renick. Willis V. 
Kingsbury and W. Colfax Matthews. delegates to the state 
association, and Drs. Thomas C. Witherspoon, McCormick 
Smetters, M. J. Scott, Richard C. Monahan, John M. Scan 
land, John MelIntyre and Alfred WKarsted, alternates \f 
the meeting of the Yellowstone Valley Medical Association, 

March 4, Dr. W. H. Johnson. Billings, was elected president ; 
Dr. Leonard M. Line, Columbus. vice-president; Dr. William 
L. Bishop, Billings, secretary, and Dr. Carl Schulin, Billings, 
treasurer. The next annual meeting will be held in Billines. 


NEW YORK 


Founds Scholarship.—By the will of the late Dr. Charles HH. 
Roberts, Highland, five scholarships of $240 each annually, 
are founded at Cornell University. 

Will Appoint Medical Experts.—A bill has been introduced 
into the legislature which requires the Supreme Court to des 
ignate at least ten and not more than sixty physicians in 
each judicial district as medical expert witnesses to serve 
when called in any civil or criminal action by the court. or 
either party, for such compensation as the presiding judge at 
the trial allows. and to be at once paid by the fiscal officer 
of the district in which the trial is held. The bill does not 
limit the rights of parties to call other expert witnesses as 
at present. 

New York City 

Spitters Arrested.—A general raid was made in Brooklyn 
and Manhattan February 9. by officers of the sanitary squad, 
and more than 200 offenders against the anti-expectoration 
ordinance were arrested and _ fined. 

Lectures on Diseases of the Skin.--The tenth series of clin 
ical lectures on Diseases of the Skin, by Dr. L. Duncan Bulk 
lev, was commenced March 10, in the Out-Patient Hall of the 
New York Skin and Cancer Hospital, and will continue o1 
successive Wednesday afternoons beginning at 4:15 p.m. 1! 
course is free to the medical profession. 
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Tuberculosis Clinic in Brooklyn.—On March 8, the Bay Ridge 
Hospital and Dispensary opened a tuberculosis clinic. “This is 
the second clinic for tuberculosis patients in Brooklyn, the 
other being maintained by the Board of Health. This clinic 
has been fitted up by the New Utrecht Red Cross Society in 
connection with the ladies’ auxiliary of the hospital. 


Personal. Dr. Alonzo Blauvelt has been assigned to duty 
by the board of health as assistant superintendent in charge 
of the Borough Brooklyn. Dr. Patrick J. McHugh, formerly 
of Brooklyn, is seriously ill in Fordham Hospital——tThe di- 
rectors and advisory board of the Hospital for Deformities 
and Joint Diseases gave a dinner March 6, in honor of Drs 
Hienry W. and Herman C. Frauenthal, at which silver loving 
cups were presented, Dr. L. Duncan Bulkley has returned 
trom a trip around the world, in which he visited many hos- 
pitals in the different countries in the far east. The lectures 
on April 21 and 28 of the course elsewhere referred to are to 
be on “Diseases of the Skin as Observed in the Far East.” 

Sanitary Science and Public Health Lectures.—This course 
of lectures given by the College of Physicians and Surgeons 
of Columbia University announced for March 15 a lecture on 
“Public Health Problems of the Nation,” by Dr. Walter Wvy- 
man, Surgeon-General, P. H. and M.-H. Service; on March 17, 
“Milk Supplies and Public Health.” by Dr. Wm. H. Park; on 
March 22, “Infant Mortality and Its Reduction.” by Dr. I. 
Emmett Holt; on March 24, “The Prevention of Tuberculosis.” 
by Dr. Hermann M. Biggs; on March 29, “School Hygiene and 
Sanitation.” by Dr. John J. Cronin, and March 31, “Street 
Cleaning, Garbage Collection and Refuse Disposal,” by Dr. 


Buffalo 
Unlicensed Practitioner Imprisoned.—Francis J. C. M. Lam- 
bert. who plead guilty to an indictment charging him with 
practicing medicine without a license, is said to have been 
sentenced February 10, to imprisonment for six months in the 


pr nitenti ry. 


Annuai Banquet.—The annual banquet of the Buffalo Gen- 
eral Hospital Alumni Association was given at the Hotel 
Statler February 18. About seventy-five physicians were 
present. Dr. P. W. Van Peyma acted as toastmaster artd Dr. 
Roswell Park, who recently completed his twenty-fifth year 
of service on the staff of the hospital, read a paper on “The 
Next Quarter Century in Surgery.” 


) 
> 
\ 


Communicable Diseases..-The board of health has officially 
declared scarlet fever epidemi There is now a bill before 
the legislature whieh will enable Buffalo to bond itself for 
$200,000 for a hospital for contagious diseases, and also a_ bill 
to allow the city to bond itself for the same amount for a 
hospital for tuberculosis. The health department has tem- 
porarily converted an abandoned school house into a hospital 
for scarlet fever cases. 


Personal.—_Dr. Edwin A. Bowerman has been appointed 


police surgeon. vice Dr. Joseph Fowler, deceased Dr. F. Park 
Lewis will spend several months in travel in Italy. Dr. 
James E. King has assumed control of Lexington Heights 
Hospital. Dr. and Mrs. Lucien Howe are attending the 
International Ophthalmologic Congress in) Naples.——Dr. 
Jacob Goldberg has been elected chairman of the board of 
school examiners. Dr. Silas Hubbard. said to be the oldest 


living graduate of the Buffalo Medical College, has contrib- 
uted $1,000 to the cause of the greater university. 


OHIO 


Loses Suit.—In the suit for damages brought by Harry 
Simmerman against Dr. Edna T. Matthews, in which the 
plaintiff claimed that a knee cap had been hurt in an automo- 
bile accident, the jury is said to have rendered a verdict for 


$275. 


Personal.—Dr. James E. Torrence, Hamilton, who has been 
critically ill at Merey Hospital, is reported to be convalescent. 
Dr. John P. DeWitt has been elected president. Dr. Law- 
rence E. Flickinger vice-president, Dr. Clare E. Fraunfelter. 
secretary, and Dr. ‘Thomas H. Shorb, treasurer of the medical 
stalf of Aultman Hospital, Canton. 


Postgraduate School._In November last, Drs. Howard B. 
Hills, Arba S. Green, Harry McGarvey, Thomas J. Arundel, 
John W. Veach and Elmer W. Coe incorporated the Youngs- 
town Postgraduate School of Medicine ank Surgery. The or- 
ganization is a corporation not for profit, its primary object 
being to teach by lectures and demonstrations on the cadaver, 
and to put the study class in a position to get anatomical 
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material for the purpose of dissections and operative surgery, 
Dr. Hills is president and professor of diseases of the eve, 
ear, nose and throat; Dr. Green, vice-president, professor of 
obstetrics; Dr. Arundel, secretary-treasurer, and professor of 
materia medica and therapeutics; Dr. McGarvey, professor of 
anatomy; Dr. H. H. Thier, professor of pathology and bac- 
teriology; Dr. John K. Hamilton, professor of physio'ozy; 
Dr. John W. Veach, professor of gynecology; Dr. Elmer Wy, 
Coe, professor of operative surgery; Dr. Sidney M. MeCurdy, 
demonstrator of anatomy; Dr. Wilbur W. Ryall, professor of 
diseases of children, and Dr. John W. Shaffer, professor of 
internal medicine. Two or three times a week lectures arc 
delivered by members of the faculty, and the anatomical! 
room is open in the evening. It is hoped as soon as circum 
stances permit, to extend the privileges of the school to al! 
practitioners of the city and vicinity. 


Cincinnati 


Personal.—Drs. J. Louis Ransohoff and Alfred P. Cole have 
been appointed cystoscopists to the Cincinnati Hospital and 
Drs. Alfred Friedlander and Frank Lamb have been appointed 
juniors in the pediatric service of the same institution.._—- 
Dr. William H. Strietmann has been appointed curator at the 
Citv Hospital, vice Dr. Harry Freudenberger. 

Withdraws from Political Activity—Dr. Charles A. L. Re d 
has sent a letter to his leading political friends, both physi- 
cians and others, in Ohio, in which he states that after having 
devoted a large amount of his time for twenty years to pub 
lic affairs, he feels he now has the right of exemption from 
further service and will hereafter devote himself exclusively 
to professional work. 


Academy Matters.—-The Surgical Section of the Cincinnati 
Academy of Medicine has elected Dr. J. Ambrose Johnston, 
chairman; Dr. Casper F. Hegner, secretary, and Dr. Robert 
Carothers, committee on program.——At the meeting of thie 
Academy January 25, the report of the committee on re 
organization was adopted. This report provides that the 
work of the academy shall be divided into three sections, 
medical, surgical and specialties, each section to have a com- 
mittee of three on program, whose chairman shall be chai: 
man of the section. The first meeting of each month is to be 
devoted to the section of specialties; the second to the si 
gical section, the third to the medical section; the fourth 
meeting to case reports and presentation of cases and speci 
mens, and the fifth. when it occurs, to some allied general s 
jects such as medical economics, medical education, ete. 17 
chair is annually to appoint two members from each specialty 
represented. to organize the various sections and elect their 
officers. Nominations shall be made at least two weeks | 
fore the annual election by a nominating committee or from 
the floor of the academy; the annual election is to be held 
on the day of the annual meeting, the polls to be open from 6 
to 8 p. m. and no member will be permitted to vote whose 
dues have not been paid for the previous vear. 


PENNSYLVANIA 


Hospital Examinations.—An examination for six resident 
physicians for the Mercy Hospital. Pittsburg, will be held in 
the University of Pennsylvania. Philadelphia, March 27. 
The annual examination of candidates for the resident staff 
of the Presbyterian Hospital, Philadelphia, will be held in 
the hospital, April 15. 

State Farm for Insane and Convicts.—The creation of a 
central state institution for the maintenance of all charges 
of the state—insane, feeble-minded and criminal—where a 
farm can be operated and the institutions be made partially 
self-supporting, is foreshadowed in a resolution presented in 
the house March 8. The resolution provides for a commis- 
sion to inquire into the cost of land, buildings and operation 
of such an institution and the practicability of the state 
undertaking the project in the interest of economic admin- 
istration. 

Money for White Haven Sanitarium.—At the annual meet- 
ing of the Free Hospital for Poor Consumptives and White 
Haven Sanitarium Association, March 8, Dr. Lawrence F. 
Flick announced that Mrs. Henry Phipps, wife of the founder 
of the Phipps Institute of Philadelphia, had donated $12.000 
to the institution for the erection of a memorial cottage to be 
known as the Henry Phipps, Sr., Cottage. Donations were 
also announced of $1,000 from the members of the Coxe fam- 
ily; of $500 from Frank G. Thompson, and of $300 from Miss 
Thompson. These sums are to be applied to the funeral fund 
of the association——The report of the sanitarium for 1903 
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shows that 890 patients were cared for. The disease was ar: 
rested in 141 cases, 119 patients were much improved, 291 
were improved, 86 were not improved, and 11 died. The aver- 
age cost of maintenance per patient per week was $7.88. The 
total amount expended for maintenance was $84.005.30 and 
the total amount expended during the year, $142.408.69. The 
institution consumed 218,560 quarts of milk and 438,360 eggs. 
It was announced that after June 1] the institution will 
abandon its free beds and charge $7 a week for the beds that 
had previously been free. The association will refuse to accept 
the $35,000 which they have received annually from the state 
and will rely on voluntary contributions for the funds needed 
for maintenance and for the $20,000 required for the new ad- 
ministration building. 


Philadelphia 


City’s Milk Consumption.-The report of the Philadelphia 
Milk Exchange for 1908 shows a marked increase in the 
quantity consumed in the last ten years. The report gives 
the total of 140,362,996 quarts received at the various receiv- 
ing stations in this citv and Camden, during 1908, as against 
94.719,082 quarts in 1898. The largest quantity of milk re- 
ceived in a single month was 12.926.544 quarts in May. The 
fieures in the report cover the registered milk supply. 

Personal.—Dr. Ella B. Everitt, professor of gynecology in 
the Woman’s Medical College, has been appointed attending 
obstetrician to the Philadelphia General Hospital to fill the 
vacancy eaused by the resignation of Dr. Elizabeth L. Peck. 
- Dr. Lewis Brinton and Dr. Eugene J. Asnis will conduct a 
postgraduate course of instruction on diseases of the stomach 
and intestines at the American Hospital for the Diseases of 
the Stomach, beginning April 1.- Dr. Lawrence F. Flick has 
heen re-elected president of the White Haven Sanitarium for 
Poor Consumptives. 

Tuberculosis Exhibition.The International Tuberculosis Ex- 
hibition continues to attract thousands of visitors daily, and 
on Mareh 13 25,817 persons visited the exhibition, making the 
total number of visits to that date 436.415. By Monday it is 
estimated that fully 506,000 persons will have witnessed the 
exposition. This is a little less than one-third of the entire 
population of the city. In proportion to the population the 
number of visitors viewing the display has been much greater 
{han when it was held in New York. Councils have appro- 
priated $5,000 toward the expense of the exhibitions. 


GENERAL NEWS AND COMMENT 

Coming Meetings.—The American Society of Tropical Medi- 
eine will hold its sixth annual meeting at the United States 
Naval Medical School, Washington, D. C.. April 10, under the 
presidency of Dr. James M. Anders, Philadelphia. the subject 
of whose annual address will be “A Review of the Year's 
Progress in Tropical Medicine.” At the afternoon session there 
will be a symposium on “Pellagra.”——-The mid-year meeting 
of the American Academy of Medicine will be held in the 
Auditorium Hotel, Chicago. March 25. Among the important 
subjects for discussion will be “What Constitutes a Liberal 
Education in the Twentieth Century ?” e 

Sanitation of the Canal Zone.—-The report of the depart- 
ment of sanitation of the Canal Zone for December, shows a 
sick rate of 25.95 per 1,000, which compares favorably with 
27.16, the sick rate for November. The deaths for the month 
show a vonsiderable increase over the previous month, mainly 
due to the fact that 48.6 per cent. of the total number of 
deaths during December were from. violence. the largest in the 
history of the work on the Isthmus, Eliminating these deaths, 
the mortality shows an annual rate of 12.81 per 1.000, which 
also compares favorably with the record for December, 1907, 
which was 14.69 per 1.000. Malaria shows a diminution of 
214 cases over the previous month. The Panamanian ter- 
ritory shows a death rate of 33.28 per 1,000 per annum, 
While the Canal Zone for the same period reports a rate of 
20.75. No yellow fever, smallpox or plague is reported in 
the Canal Zone, Panama or Colon. 


FOREIGN 


International Congress for Pediatrics.—The Paris Socifté de 
Pédiatrie is agitating the question of a national association 
of pediatrists and of an international congress. At the meet- 
ing January 19, provisional statutes and by-laws for each 
Were discussed and adopted, so that the matter will now be 
pushed. The committee in charge is headed by Dr. Barbier, 


and the secretary of the Soci¢té de Pédiatrie is M. Apert. 14 
rue de Marienan, Paris. who is also the editor of the bulletin 
published by the erganization.. 
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Postgraduate Courses in Differentiation of Plague and Chol- 
era.—The Spanish authorities have recently organized a course 
of lectures at the Madrid Institute for Bacteriology, for train 
ing physicians to diagnose plague and cholera. The course is 
compulsory for all sanitary officers. and medical officials con- 
nected with quarantine stations or seaports, The bacteriologic 
course is given by Professor Mendoza, and the medical officials 
are detailed in squads to attend the course which he has to 
repeat about six times in each three months. 


Foundation of Radiologic Society at Paris. The de 
Radiologie Médicale has heen founded at Paris with 79 mem- 
bers already enrolled and a monthly bulletin of 24 pages dis 
tributed. The list of members includes Mme. Curie. Arsonval, 
S. Ledue. Oudin, Sabouraud, Wickham and Widal and othe) 
names well known to science, and 25 additional candidates liad 
applied by the second meeting. Béclére is the president of thie 
new society, which is open to all physicians interested in 
radiology and endorsed by two members: 
33 dues. 


Societe 


non-residents par 
The secretary's address is Dr. Haret, 8, rue Pierre 
Haret, Paris. The first meeting of the new society was devoted 
to discussion of filters for the Roentgen rays, especially alumi 
num filters, and the quality of the rays in rapid radiography. 
Second International Congress on Industrial Accidents. Tlie 
subjects to be discussed at this congress. which convenes at 
Rome. Italy, May 23 to 29, are the medico-surgical and medi- 
colegal aspects of industrial accidents and their consequences: 
differentiation and prognosis of neuroses following industrial 
accidents and estimation of the working capacity of the in- 
jured before and after the accident. This latter theme in 
cludes study of measures to aid in such estimations, study of 
the predisposition, preceding affections, sociologic and anthr« 
pologie criteria, race, age, sex, criminality. ete.. and the in- 
fluence of examinations, damage suits. ete. on the outcome of 
the accidents. Statisties are also to be presented in regard to 
the application to date of the legislation on industrial acci 
dents. The fate of injured joints is also to be investigated. 


The secretary general, Professor Ascarelli, may be addressed 


for further particulars, via Pourgognona, Rome. Italy. Pro- 
fessor Ottolenghi, chief of the Institute for Forensic Medicine, 
at Rome, will preside. The subscription is $4. 
LONDON LETTER 
(From Our Regular Correspondent) 
Loxnpox. March 6, 1909, 


The Polyclinic 


A new scheme of work has been adopted at the Polyclinic. 
Hitherto the morning has been devoted to classes and lab- 
oratory work and at 4 p. m. there were clinical demonstra- 
tions and consultations, more or less of the character of a 


lecture, but usually informal and extempore. At 5:15 p. m. 


there was a lecture on some set subject. In the future these 
arrangements will be supplemented by additional work. On 
at least two davs in the midweek, the afternoon’s work will 


> 


commence at 3 and the additional hour will be devoted to 
some special topic. When desirable the topie of the week 
will be allowed to predominate in some degree on the other 
davs, and especially it may influence the subject of the 5.15 
lecture. The arrangements for the weekly special topics will 
consist in the demonstration of patients, the produetion of 


classified portraits, the delivery of short lectures and open 
discussions. The week’s topic April 12 to 16 will be “Pro 
lapsed Kidney.” The following arrangements have been 


already made: April 12, 5:15 p. m., 
Operations for Prolapsed Kidney.” 

lecture on “Anatomic Considerations and 
of Prolapse of the Kidney,” and at 5:15 p. m.. lecture on the 
“Symptoms of Prolapse of the Kidney and Methods of Ey 
amination.” April 14, discussion on “Certain Special Svymp- 
toms Attributed to Prolapse of the Kidney (Pain. Tll-Health, 
Melancholia and Insanity).” At 5:15. “Details of Operations 
for Prolapse of the Kidney and Their Results.” April 15, at 
+ p. m., continued discussion on “Symptoms ana Treatment.” 


“Details ‘of 
at 3 p. m 


lecture on 
April 13. 


Local Consequences 


and at 5:15 p.m. “Are the Results of Operations for Pro- 
lapse of the Kidney Lasting?” On April 16, at 3 p. m. there 
will be a continued discussion. Other lectures will deal with 


special aspects of the topic in hand, and on the last day a 
special effort will be made to collect as many examples as 
can be obtained. For these two the Polyclinic 
possesses unusual advantages. It has an extensive collection 
of portraits of disease in the Hutchinson Museum and a 
unique library of books containing extracts on all subjects 
collected for many years by Sir Jonathan Hutchinson. 


objects 
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Infantile Mortality 


An important deputation of the National Conference on ITn- 
fantile Mortality has been received by the prime minister, 
accompanied by the president of ‘the local government board, 
the president of the board of education and the parliamentary 
secretary to the local government board. Miss Ravenhill of 
King’s College, London, spoke_of the need of teachers being 
trained in subjects dealing with motherhood. Dr. Spotiswood 
Cameron of Leeds urged that all preparations sold as food 
or drugs for infants should be certified by government analy- 
sis as non-injurious, and that the composition should be set 
forth on the label. After other members of the deputation 
had spoken, the prime minister said that it was impossible 
to conceive any subject of greater importance to the nation 
tuan the one laid before him. He congratulated the deputa- 
tion on having obtained recognition, either by the legislature 
or by administrative changes, in respect to 11 out of the 14 
points with which their body had determined to deal. The 
president of the board of education said that the board were 
attempting both in the elementary and secondary schools to 
devote more attention to domestic subjects. Last vear hy 
giene was made a compulsory subject for teachers. The 
president of the local government board said that the organi 

could congratulate itself on the fact that since it was 
med, two vears ago, 15.000 more children’s lives were 
saved and there were healthier children, too. The death rate 


under the age of 5 years was 57 in 1900 and had now fallen 


to 41. With regard to the question of food, he had estab- 
lished a special department to deal with it. The physicians 
at the head of this department were engaged in an inquiry 
into the character, quality and composition of infants’ foods. 


Deaths Under Anesthetics 


his annual report to the corporation, Dr. F. J. Waldo, 
oner for the city of London, makes many suggestions of a 
aching character with regard to the administration ot 


tics. The available data as to deaths under anes- 
5s are so imperfect as to be useless tor the purpose of 
investigation and it is desirable to arrive at satisfactory con- 


sions for the safety of the public and the furtherance of 


Dr. Waldo makes the following recommendations 


with a view to lessening what he regards as unnecessary 
deaths under anesthetics No general or local anesthetic 
should be administered by any but a qualified practitioner 
save under the most exceptional circumstances, which should 
be duly reported to some recognized official authority. Full 
details should be reported by the anesthetist of all adminis- 
trations of anesthetics, whether in hospital or private prac- 
ti \ register of all administrations of anesthetics should 
be kept in all medical charities, poor-law infirmaries and 
other institutions. So far as possible, skilled anesthetists 
should be appointed to all hospitals and infirmaries and _ resi- 
dent anesthetists should be provided in the large institutions. 
When administration of an anesthetic is entrusted to a 
junior qualified man he should be supervised by a skilled 
anesthetist except when he can produce a certificate of spe 
cial skill and experience as an administrator or when a 
skilled anesthetist is not available. Notification should be 


made to the coroner of all deaths at any stage of general 
anesthesia. Coroners shoul be required to hold a public 
inquiry into all eases of death during anesthesia. A royal 
commission with advisory powers might, with advantage, be 
appointed to inquire into the present facts of deaths under 
anesthesia. 


Housing of the Working Class: The Bourneville Lesson 


rhe problem of the housing of the. working class has for 
many years exercised politicians, sanitarians and philanthro- 
pists. The small, ill-ventilated, poorly-lighted rooms in 
Which the workers are often crowded in the slums of great 
cities are a fruitful cause of tuberculosis and other dis- 
eases. This evil has greatly developed in the last half cen- 
tury with the “urbanization” of population, which the con- 
version of this country from an agricultural into a manu- 
facturing one has involved. A movement to check this evil 
hes been begun by the construction of “garden cities.” In 
some suitable part of the country a city is planned out on 
model lines, allowing plenty of open space and gardens. The 
object is that such cities should be self-contained, that fac- 
tories should be transferred to them from the great cities. so 
that the inhabitants should both work and live in them under 
ideal conditions. Perhaps the most remarkable example of 
the garden city is the village of Bourneville, four miles from 
Birmingham, founded by Mr. George Cadbury, the cocoa man- 
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ufacturer, as an experiment, in order to try the effect of 
rural surroundings, ample air space and sunshine on factory 
and similar workers. The idea on which the village is based 
is that there shall be no overcrowding of the houses on the 
land, that each house shall have a garden, that there shal] 
be numerous open spaces and playgrounds, and that there 
shall be free course on all sides of fresh air and sunshine, 
The cottages are semi-detached or in blocks of four, each 
standing on a plot of land averaging 500 square yards in 
are>. There are front gardens gay with flowers and back 
gardens rich with fruit and vegetables. There are parks. 
playgrounds and open spaces. The timber has been preserved 
wherever possible and the roads are tree planted. The rents 
range from a minimum of $1 a week. No saloon is permit 
ted in the village. Mr. Cadbury handed over the estate and 
village to trustees, surrendering all interest in the capita! 
value. The deed of the foundation provides for carrying on 
the scheme in accordance with the ideals of the donor, and en 
acts that the revenue, after providing for maintenance and 
repairs shall be employed in the erection of houses and the 
purchase of land for extending the scheme. Building is stead- 
liv going on out of the surplus revenue. At present the area 
of the estate is 525 acres and there are 700 houses in the 
village, with a population of 3,000. The demand for cot- 
taves is so great that it is impossible to keep pace with 
The result of this experiment on the health of the inha! 
itants is of great interest. For the five vears ending 1!))7 
the death rate per 1.000 inhabitants was 6.3. while that 
the district in which Bourneville is situated was 10.3, and 
for the city of Birmingham 15.4. The infantile mortaii 
per 1,000 live births was 80.2, while that for the district was 
100.2, and for Birmingham 131.4. During the last year some 
interesting measurements were made to ascertain how Bourne- 
ville school children compare with children of the same age 
living under the usual slum conditions in Birmingham. At 
the age of 6, boys in Bourneville weighed on an average 45 
pounds and measured 44.1 inches, against 39.4 pounds and 
11.9 inches in. Birmingham; at 8 they weighed 52.9 pounds 
and measured 48.3 inches, against 47.8 pounds and 46.2 
inches; at 10, 61.6 pounds and 51.9 inches, against 56.1 
pounds and 49.6 inches; at 12, 71.1 pounds and 54.8 inches, 


> 


ainst 63.2 pounds and 52.3 inches. 





Cancer Research 


At the annual meeting of the court of governors of thie 
Middlesex Hospital (the only general hospital in Lonlon 
which has special wards for the reception of patients sui 
ing from cancer, and also eancer” research  laborator- 
ies), Dr. Lazarus Barlow deseribed the work done in 
the laboratories since their opening in 1900. Here ten 
highly qualified pathologists are constantly working at 
cancer research at a cost of $12.500 per annum. The exami- 
nation of the records of 8,000 cases of caneer of which the 
hospital had notes showed that there was no evidence thi 
the disease was inherited. From the point of view of life 
assurance and of allaying a general fear, this was of great 
utilitv. Why eancer started at all, why it was sometimes 
located at one spot, sometimes widely disseminated throngh- 
out the body, why it killed, how it killed, were questions to 
which no positive answer had yet been given. 


PARIS LETTER 
(From Our Regular Correspendent) 
Paris, March 2, 190). 
Epidemics in the Army 

For some time an epidemic of typhoid fever has decimated 
the garrison of Cherbourg; the detailed inquiry .undertaken 
by the military authorities gives no results; the water of the 
barracks can not be incriminated, for the sterilizers are work 
ing perfectly. In the presence of such a state of affairs tlie 
war department has ordered all the cafés and saloons of the 
town and suburbs, where drinks mixed with impure water 
might aid in the propagation of the disease, to be close to 
he troops, both soldiers and sailors. Although this measure 
is amply justified, the liquor sellers protest none the less en- 
ergetically against it, and, strange to say, the municipality of 
Cherbourg has informed them that the police are to take no 
action against the vendors -who continue to serve the soldiers 
and marines. The préfet maritime, in his capacity as governor 
of Cherbourg, may confine the troops to barracks and the 
marines on board ship. Tae superior commission of military 
hygiene and epidemiology, the president of which is Dr. Roux, 
director of the Pasteur Institute, and the superior council of 
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waters in the war department, met on March 1 to discuss the 
epidemics reported from several garrisons. The two commis- 
sions unanimously approved the measure taken by the war 
department at Cherbourg. A subcommittee was appointed to 
meet at Cherbourg and study the means of overcoming the 
epidemic, the question of the water supply and the sanitary 
condition of Cherbourg in general. 

An epidemic of cerebrospinal meningitis exists in the gar 
rison of Evreux, the capital of the department of Eure. 


Application of the Law for Old Age and Infirmity Pensions 


rom the inquiry recently instituted by the minister of the 
interior it transpires that on the 3lst of December last the 
number of aged, infirm and incurables admitted to the benefit 
of the law of July 14, 1905, regarding compulsory relief 
(assistance obligatoire) had risen to 534.965, of whom 49,589 
are cared for in public institutions and 485,376 are given as- 
sistance at their homes. Among those receiving home relief, 
about 60 per cent. were at least 70 years of age, while 40 
per cent. were admitted by reason, not of their age, but of 
infirmity. It is interesting to learn in what ratio the number 
of those receiving home relief has increased. The two pre- 
ceding inquiries were made on March 31, 1908, and Sept. 30, 
1908. On the 3ist of March the number was 496.503, and o1 
e 30th of September it was 470.349, which gives for the 
If year an increase of about 64,000, while for the last three 


months of 1908 the increase has been only about 15,009. 
Phere is, therefore, a notable falling off in the increase of the 
number of beneficiaries, which will doubtless be still further 


marked in the first three months of 1909. It will be yet 
further accentuated as the prefects, according to formal in- 
structions from the premier, have instituted a local and gen- 
eral control to prevent abuses. There is consequently reason 
to suppose that towards the end of 1909 the law regarding 
compulsory relief will have attained a state of equilibrium, 
number of new admissions being henceforth almost 
actly balanced by the number of deaths. 


the ex- 


A Monument to E. J. Marey 
Marev 


The International Association of the v Institute 
taken the initiative in opening a subscription to erect at the 
Marey Institute a monument to the great physiologist, the in- 
ventor of the graphic method, who, by his researches on the 
flicht of birds, was the forerunner of aerial navigation. <A 
ereat deal of support has already been received from abroad. 
In France a committee has been formed under the honorary 
presidency of the minister of education with Professor Chau- 
veau as actual president, to make an appeal to the old friends, 
prpils and admirers of Marey, and to collect subscriptions to 
assure to the lamented savant a testimony of esteem and 
regard worthy of his works, which have added luster to French 
science. 


has 


Apprenticing of French Hospital Nurses in London 


As T mentioned in a previous letter, a training school for 
nurses has been recently organized at the Salpétreére Hospital. 
In the course of a recent visit to London, M. Mesureur, 
directors of the Assistance Publique, made arrangements with 
the authorities of St. Bartholomew’s Hospital to send to this 
institution a certain number of pupil nurses from the Sal- 
pétriére training school to learn English methods of hospital 
nursing. 

BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, Feb. 26, 1909. 
The Chair of Hygiene at Koénigsberg 

It is reported that Prof. Kruse, of Bonn, is to succeed 
Pfeiffer. Kruse is a pupil of Prof. Finkler and has made a 
reputation by a number of excellent works on bacteriology. 


Hacckel 


A few days ago Haeckel, who recently celebrated his sev- 
enty-fifth birthday, gave his final lecture at the close of his 
life work as a teacher. Although the noted scientist will re- 
main connected with the Jena university, he will not lecture 
any more. Unfortunately his retirement has not been en- 
tirely harmonious, and he who has come off successful in 
many battles in the past has become involved in a strife in which 
he is in the wrong. In an article which appeared about two 
years ago, entitled “The Problem of Man and the Noble Ani- 
mals of Linné (“Das Menschenproblem und die Herrentiere von 
Liiné’), and in other places he has given illustrations of 





MEDICAL NEWS 


embryos, to prove the theory of descent, and a zoologist. Dr. 
jrass, has publicly accused him of falsifving some of thie: 
pictures. Haeckel answered in a Berlin newspaper that a 
small part of his numerous pictures of embryos had indeed 
been artificially chaneed. This had been i 
pictures as the existing material for observation was ins 
cient, so that it 
} 


necessary with me 
to exhibit a consistent 
chain of development, to fill up the gaps with hypotheses and 
to construct the 


was necessary, In order 


3 4 
1eS1s 


missing link by synt from compariso 
Haeckel expressed the opinion that a large majority of all thie 
embrvologic figures which are found in the best text-books 
deserve equally this charge of having been tampered wit! 
Naturally a greater sensation was created by this 
than by the charge made by Dr. Brass, and the numerous op 
ponents of Haeckel eagerly seized the opportunity to attacl 


; . ° 
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him. In consequence of this, the Deutsche medizinisehe Woe! 
enschrift requested Keibel, professor of anatomy at Freibu 
to vive his opinion on the matter, and Weibel 
demns the method and assumptions of Haecke | $ 
compelled to characterize Haeckel’s action as tho 
unscientific and he contends that nothing like this is f ’ 
good text-books. He does not like to apply the term 

ing” to these artificial changes, as in his opini Have 
doubtedly acted in good faith. ‘The investigations of I 
had also the additional interest that they shewed that thi 
cuser, Dr. Brass, had not always been exactly careful wit 
scientific truth, and that errors could be shown in. pict . 
contained in his writings, and that further even his scie 
statements are in part erroneous. Weibel concludes his 
portant article with the opinion: “Haeckel and Brass 
misconstrue in the same way the character and 

scientific investigation. Science has nothing to say 


value and purpose; her business is to establish facts an 
causal connection between facts. 
truth, without being able to demonstrate it by her met 


She assumes the va 


We are interested to learn whether the two scientists thins 
condemned will reply to this impressive criticism and, i 
what their answer will be. 
The Secretary of State and the Medical Profession 

On the o sion of a debate in the Reichstag. the se 
of state, \ Bethmann-Holiweg. discussed t es 
bill for reforming insurance legislation. which has bee 
long time in preparation and is finally ready for adopti 
connection with this he commented on the contlicts of 
cians with the Krankenkassen and especially on the tro t 
Cologne. His remarks have raised a storm of indig 
throughout the entire medical profession. The secreta 
cused physicians of exaggerating the principle mbin 
and set forth the damage which might i \ . 
the suffering public. The boycotting of a patient or of a ng 
person, to which such a conflict might lead. would be a return 
to the worst unsocial conditions. In his opinion the ma 
of German physicians would not approve of such practice 
they would be held together by the iron clamp of orgar | 
union under the threat of proceedings in the tribunal of 
The entire medical press has given clear expression to its dis 
approval of these remarks which undoubtedly indicate a1 
sullicient knowledge of the matter on the part of the secretary 


of state, and which, especially in the present state 
conflict at Cologne, were very inappropriate. Many counter 


arguments have been presented in the Reichstag, esp 


peclany 
by medical members, and the president of the Leipziger V« 
band has written an open letter in which he points out the 
mistaken judgment of the secretary of state and shows how 
the entire struggle of the physicians was brought on by th 
management of the insurance societies. The secretary of state 
has now published an answer to this open letter in the official 


Norddeutsche Allgemeine Zeitung which is written in a very 
conciliatory tone and indicates that the secretary of state 
is convinced of the impropriety of his remarks. 
that the imperial government will give the medical 
the greatest possible protection. He appreciates the share that 
German physicians must have in this solution of social prob 
lems, and the which they performed i 
respect. Iie admits that now as heretofore the German mi 
ical profession recognizes as the principal object of its 
the free application of science to the benefit of suffering man 
kind. But he believes that physicians have developed a 
ness in promoting their material interests. which have been 
brought more into question than hitherto in consequence of 
the industrial legislation, and that this obscures the ideal con 
ception of their profession. 
change for the better will set in. 


He assures us 


profess n 


services have 


in this 


He hopes that in this respect a 
With reference to the pro- 
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posed reform he expresses the hope that it will be possible to 
harmonize the consideration of professional and economic 
necessities with the ideal high position of the medical pro- 
fession. Let us hope that the legislature will succeed in 
eliminating the evils that the medical profession has had to 
suffer through the industrial insurance legislation which failed 
to take their interests sufliciently into account. 


The Spread of Cerebrospinal Meningitis in Prussia 


During 1907, 2.551 cases of epidemic cerebrospinal menin- 
itis occurred in Prussia, affecting especially the provinces of 
osen, Silesia, the Rhine provinces, particularly Westphalia. 
The largest number of cases occurred in Mareh, April and 
May, while in autumn the fewest occurred. Of those attacked 
79.7 per cent. were under 15 years of age, and 48.4 per cent. 
were children under 5 vears; 63 per cent. died and 52.2 per 
cent. of the 1,266 deaths occurred in the first week of the 


disease. 


co 
pas 
P 


Pharmacology 


OLEOZONE—OXYDASE—COWLES INSTITUTE 


The Passing of Hydrocine and the Commercial Possibilities of 
the Sugar “Cure” for Tuberculosis 

A little over a year ago' we gave space to a fake cure for 
tuberculosis called Hydrocine, a product promoted by a Dr. 
C. S. Roberts. Hydrocine was advertised to be a “hyper- 
oxidized hydro-carbon,” whatever that may be. An imposing 
analytie report of the product by a New York chemist was 
given, which. as we said at the time, read more like “a testi- 
monial prepared at the request of the manufacturer.” 

HYDROCINE NINETY-FIVE PER CENT. SUGAR 

\s will be remembered, when examined in the laboratory of 
the American Medical Association, this “hyper-oxidized hydro- 
carbon” was found to be 95 per cent. sugar! To quote from 
the Association’s laboratory report: “Each 29.5 grain Hydro- 
cine tablet contains 28 grains of cane sugar and small quan- 
tities of volatile oils and a trace of pancreatin.” 

lfvdrocine is no more, but the commercial possibilities in 
sivar as a therapeutic agent are still recognized. Phoenix-like, 
there have arisen from the ashes of Hydrocine two other 
“hyper-oxidized hhydro-carbons”—Oxydase and Oleozone. In 
fact, there seems to be at present no fewer than three con- 
cerns Which are “euring” tuberculosis by means of sugar plus 


Various incidentals. 


HWYDROCINE—-OLEOZONE-—OXYDASE 

Before Dr. Roberts “gave up a practice that was vielding 

[him] an income of over $10,000.00 a year” to sell 

odoriferons sugar at $800 a pound, Hydrocine seems to have 

been manufactured by a Mr. E. C. Getsinger. It now seems 

that Getsinger’ and Roberts have parted company, for the 

country is being flooded with letters from Roberts in’ which 
he Savs: 

‘In view of the fact that the narty [Getsinger?] who formerly 
manufactured the old product for me % is now attempting 
to market it himself, I wish to avoid the danger arising from any- 
one confusing it with my improved treatment. For this reason I 
have adopted a new name. Oleozone (oil and oxygen), and under 
this tithe my new and vastly improved product will be marketed.” 

Qn the other hand Mr. Getsinger, who signs himself  pro- 
prietor of the “Oxydase Company.” and who, apparently, is 
the Oxyvdase Company, has attempted to checkmate Dr. Rob- 
erts by means of post-cards and other advertising matter. 
He says: 

“The chemical name of the compound is ‘oxydized hydro-carbon’ 
and later it was named ‘Hydrocine.” In the present perfected form 
we present it to the profession under the name ‘Oxydase’.” 

That there may be no mistake, the Oxydase Company sends 
out a printed post-card which begins: 

“Dear Doerorn:—This informs you that Dr. C. S. Roberts of 
New York is no longer the sales agent for Hydrocine.” 
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BRINGING TESTIMONIALS UP TO DATE 


The advertising “literature,” including testimonials of the 
apparently defunct Hydrocine Company, seems to have re- 
verted to Mr. Getsinger, as the Oxydase Company’s pamphlets 
are practically a re-hash of the old Hydrocine matter. In this 
connection, it is interesting to note how testimonials are 
overworked. One of the most imposing testimonials in the old 
Itydrocine pamphlet was that accredited to Dr. O. P. Barber 
of Saginaw, Mich. In this testimonial, Dr. Barber was quoted 
as saying: 

“T was looking for a case to try Hydrocine on, which Mr. George 
I. Morley, President Second National Bank, had brought home with 
him from New York, and was furnished me by him for nearly all 
the cases I have treated.” 

We called attention in our previous article to the somewhat 
unusual course of a physician administering a remedy of whose 
virtues he learned from the layman who furnished it. This 
objection can not be raised, however, to this same testimonial 
of Dr. Barber’s as it now appears in the Oxydase “literature.” 
While it is used practically verbatim, except for the substitu- 










wees PR 

He then came to see me, at my request, as I was 
looking for a case to tty Dy cine on, which Mr. 
George B. Morley, President Second National 
Bank, had brought home with him from New 
York, and was furnished me by him for nearly 
all the cases I have treated. 

His condition was such that I had no hopes 
whatever of helping him with any remedy, but 
Mr. Morlev had so excited my curiosity regard- 
ing this remedy by his description of cases he 
had talked with in New York, alleged to have 
been cured by this treatment, that I put him on 
the medicine. 


} 















He then came to see me, at my request, as I 
was looking for a case to try Hydrocine on, 
which Mr. George B. Morle prestiont Second 
National Bank, had brought home with him from 
New York. Mr. Morley had so excited my curi- 
osity regarding this remedy by his description of 
cases he had talked with in New York, alleged to 
have been cured by this treatment, that I put him 
on the medicine, 
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He then came to see me, at my request, as I was 
looking for a case on which to try the pigtsinger 
treatment, which Dr. George B. M. had brought 
wi im from New York. Dr. M. had so ex- 
cited my curiosity regarding this remedy by his 
description of cases he had talked with in New 


York, alleged to have been cured by this treatment, 
that 1 put Goldsmith on the medicine. 









The evolution of a testimonial. From th@ Goldsmith Case ered 
ited to Dr. O. TP. Barber: 1, As it appeared in the earlier hydrocine 
pamphlets; 2, from the later hydrocine ‘literature’; 3, as it is 
now in the oxydase pamphlet. 


tion of the term “Getsinger treatment” where “Hydrocine” 
used to appear, we find that the erstwhile bank president lias 
assumed a professional réle, and that “Mr. George B. Morley” 
has become “Dr. George B. M.” We are loth to believe that 
a bank president would give up his highly reputable and not 
unluecrative business for the purpose of developing the thera- 
peutie possibilities of rock candy—even though there may be 
money in it. Knowing what we do of testimonials and their 
value, it seems more reasonable to suppose that the trans- 
formation of the banker into a physician is merely an artistic 
touch on the part of those who adapted the Hydrocine adver- 
tisements to the Oxydase product. 


THE NEW CHEMISTRY 


Much stress is laid by the Oxydase Company on the state- 
ment that while their tablet is super-oxidized, the substitute 
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blet [Oleczone?] “is not oxidized.” To prove (7%) their 


point, the Oxydase Company says: 


“Place the tablet between tweezers, ignite with a match. then 


observe the orygen blue flame. The sputtering is the erplosion 


of 


no 


small quantities of Oxygen as it is rapidly liberated. There is 
smoke, nor odor, proving complete combustion.” [ Italics 


ours. Ip. ] 


de 


This test, both from theoretical and practical considerations, 
serves notice. Theoretically, because oxygen being, in air, 


an incombustible gas, can neither explode nor burn with a blue 


to 


pe 


any other kind of flame; practically, because, the statement 
the contrary notwithstanding, there was some smoke and 

distinct odor of burning sugar when a sample Oxydase tab- 
was ignited. 

The “oxygenating” power of Oxydase and its varied thera- 
utic indications are set forth in the following weirdly con- 


structed sentence: 


Cl 


Ol 
fa 
a 


11 


On 


Cl 


W 





“With 20 remedial impulses in septemia within ten hours, or 
iger on the same dosage, is a formidable weapon in the hands 
a physician—in cases of Typhoid Fever, and other sudden inva- 
s of disease; in Croup, Pneumonia, Diphtheria, Asthma. Ab- 
es, Bronchitis, etc., Oxydase will give you surprising results 


OLEOZONE “STRICTLY ETHICAL’ 


. bd . . . . 9 
In calling attention to his “improved Hydrocine,” Dr. Rob- 


rts emphasizes that he is “distributing this remedy along 


rictly ethical lines only.” In fact, he “will not even place 
in drug stores, unless to accommodate a physician at his 
This course is somewhat of a departure from that 
hich he followed in exploiting Hydrocine. 


THE “COWLES INSTITUTE” 


sut Dr. Roberts and Mr. Getsinger are apparently not the 
ilv ones who dispense “oxygenated products.” We have re- 
ived letters from various parts of the country inquiring 


hout a New York concern calling itself the “Cowles Insti- 


or 


ite.” A pamphlet sent out by this “institute 


” 


has printed 
the cover a red double-cross—a misuse of the international 
ublem of the campaign against tuberculosis that is as un- 
arranted as it should be illegal. On the title page we read: 






A SUBTLE REMEDY 


ii 


The “entirely new and special methods of medi 


“by means cf an easily digested specially oxygenated pre 


that by regular process of assimilation conveys Atomic 


in proper combination direct to the circulation. 
This wonderful remedy is far too subtle a prod 





+3 
‘ati 


tribute indiscriminately to the medical profession, much 


Cowles Institute would like to do so, 


“but owing to the necessity of keeping it u ~ fixed ¢ 
of light and temperature and of using it within a very limit 
ef time in order to obtain the proper results, it is { 


sible to do this.” 


We find, however, that the “treatment” is not to be 


‘ 


cornered,” as letters are‘sent to physicians stating t 
the desire of the “institute” to place the “oxygenated 
in the “hands of at least one competent physician 
community of consequence.” To those physicians \ 
a tuberculous patient under their care. they would 


to send a suflicient quantity to demonstrate its valu 


i 





any expense except express charges.” As to what may 
pected from this “treatment,” the modest claim is mad 


-practically 90 per cer 








Ox 


of the cases we take in t 
and second stages of tuberculosis make a complete and aj; 
permanent recovery.” 

We have, then, apparently three concerns “curing” t 
culosis by means of suear and essential oils, two o 


operated by laymen. The similarity of the claims ma 


of the methods pursued, by this trio of “consumpti 

best shown by the quotations we have taken from 
erature” and correspondence of the three concerns 
ranged in parallel columns. 


We offer no apology for giving space to what may 


thought, appear to be an insignificant matter. Ri 
tween the lines in some of the letters of eENGulLry we 
ceived regarding these “cures,” there seems little d 
at least some of these phy sicians have been “almo 


suaded” to use them. There are now at least three 


Within fifteen minutes before or after tak- but not so with water, which decomposes Defore or after taking the tablets, 


ing a tablet, as water in some cases, com- the tablet 


bined with the oils in the tablets, produce nausea.” 
slight nausea.’ 


“. . . during the first week of treat- “Twenty days thereafter . . dull, “Soon ftiringes of pain and gre 
mem - . the sputum may be tinged twinging pains over — infiltr ated areas; ness in the chest may be noticed, with 
with blood and the patient complain of tinges of blood in sputum.” haps tinyges of blood in the sputum.” 


slight shooting pains or ad sensations 
throughout the infected area 


cases of tuberculosis are — made in twelve weeks.” 
from six to nine months. 


| 
causing cumulation and disturbs the oils in the tablet.’ 


- full recoveries in uncomplicated “Course of treatment lasts from sir to “ . . this new treatment 


only six to sixteen weeks to perfect 


manent cure. 


. the oxygenated products em- “There are substitute hydro-carbon treat- 25 the party who former! 


ployed in our treatment 


they similar in characteristics or action to 
any other so-called oxygenated products 
that may be on the market.” 


€ - + . are un- ments now being exploited which are not factured the old product for me 
obtainable elsewhere. . . Neither are an oxidized product.” 


v 


; where there was originally only one, engaged in ex} 
“Established for the treatment of tuberculosis in its various forms — .. p : oy sy ; é , 
‘ : : saseiety * e sugar and essential oils” as a eure for tuberculosis . 
entirely new and special methods of medication complying with : . ; aie : 

highest ethical standards, by which full recoveries in uncom itself proves that pliysicians are using these 
licated cases of tuberculosis are generally made in from Six to making them commercially profitable, for so far as \ | 
ne months without the necessity of changing climate or enforcing RE a ae ae ical p . 
vere or rigid hygienic-dietetic rules.” they are advertised onty to the medical profession 

COMPARISON OF CLAIMS OF THE TRIO OF CONSUMPTION “CURES” 
COWLES TREATMENT GETSINGER TREATMENT (OXYDASE) ROBERTS TREATMENT (OLEOZONE) 

: composed of a base of sacecha- “Oxydase tablets contain Oils of Winter- “Oleozone is prepared from the 
rum and two enzymes, one gastric and the green, Cinnamon, Peppermint, Coniin, Sas- genated principles of the oil of « 
other pancreatic. To this . . . is safras, Thyme and Turpentine and Suyar, coniin, peppermint, spruce, myrtle, m 
added the highly oxygenated active princi- all highly owidized.” : marraubium, turpentine and thumol 
pal | sic] of the essential oils of thymus, e combined with rock candy, suvar and } 
ferebinthina and eucalyptus with chlorophy| creatin. ty 
and aromatics.” 

arent a safe, feasible method of “Oxydase is .. a prolific oxygen- “It purveys a constant supply of g 
rapidly furnishing the blood with the ating agent in medicine. . .” to the blood. - 
hecessary oXygen properly combined. ae 

“Tt is non-toric. . .” “ . . no toxic dose possible. - “. . . a harmless compound 

positively not injurious from p! ng 
use.” 

“Instruct patient to avoid taking water “Have patients drink milk at any time, “Drink no water within fiftee 

I ; 


man 


now attempting to market it himse! 
wish to avoid the danger arising from any 
d 


one confusing it with my improve 
ment.” 


“In Pneumonia we find this tablet un- “in Pneumonia . Oxydase “in cases of acute Pneumonia it 


doubtedly a specific for this disease.” 


will give you surprising resuits.’ 





will 
them so quick that it will surprise you.” 


ti 





per- 
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Benzoate of Soda in Foods 

To the Editor:—The position which Tur JouRNAL has taken 
on the benzoate of soda question should be commended by 
every advocate of pure food and in the interests of the pub- 
lic. The letter in last week’s issue from Dr. E. E. Smith 
puts the question perfectly clear. It is obvious that the only 
excuse for the use of the benzoate is to permit of careless 
handling of the raw material. That it is entirely unnecessary 
for the preservation of catsup every housewife knows. Those 
manufacturers who use no preservative should be so patronized 
by the public, that their competitors who use the drug should 
cither be driven out of business or forced to mend their ways. 

There is one point in connection with the finding of the 
referee board which T have not seen brought out and which, 
1 think, should be clearly stated. It has to deal with the de- 
cision of the board that benzoate is harmless. TI hesitate to 
«Xpress an opinion divergent from that of my colleagues who 
are men of such high standing and who have made a special 
study of the problem, but I can not help thinking that they 
have done an injury to the cause of pure food. Their decision 
should be, and it was undoubtedly their intention to make it, 
in strict accord with the facts. That is, the conclusion should 
not go one particle bevond the facts. Unfortunately, however, 
the conclusions as stated seem not to have been confined to 
ihe facets investigated. They appear, judging from the pub- 
lished report, to have unintentionally fallen into the error of 
drawing positive conclusions from negative evidence, always a 
most dangerous proceeding and, in investigations of this char- 
acter, doubly dangerous. Positive results in such investigations 
ive clear cut and certain. That is, if derangements of health 
are apparent and clearly due to the drug, there is no doubt 
about the conclusions. But where the results are negative. as 
in this case they are reported to be, the conclusions should 
have been, it seems to me, simply the statement of this fact, 
for that is all that they observed. One never knows whether, 
in the case of a negative result, the harm was there and 
overlooked, or whether it was not there. It is a fact that at 
the present time our methods of investigation of the internal 
processes of the body are so crude, we know so little of the 
internal workings of the machine, that we can detect none 
but gross changes in it. The examination of the urine only 
vives the end products of metabolism; it does not show us 
the finer changes in the body at all. When we put a drug 
into the body, if it produces a large change it can be seen, 
but if the change is small it can not be detected. We are in 
the same position, in this regard, that astronomers were be- 
fore they had telescopes. If they examined Jupiter, they saw 
no moons: if. therefore. they concluded that there were no 
moons, they would have been in error. It appears to me that 
something very like this is what the referee board may have 
done in drawing a positive conclusion from negative evidence. 
It may be, of course, that the board really has some other 
evidence than that, a summary of which has been given to the 
country. But on the face of their statement of the facts and 
the conclusions they have drawn from these facts, they have, 
1 tiink, laid themselves open to serious criticism for, not hav- 
ine detected derangements of health, they have concluded 
that there were none, and not only that there were none in 
such individuals as those examined, but that there would be 
none, whatever the state of health or age of the individual 
taking the germicide. 

Investigations of this kind, confined as they are to healthy 
men in the prime of life, are of little use in determining 
whether a bacterial poison, or germicide, such as sodium ben- 
zoate, is or is not harmful to the community made up of in 
fants, children, invalids and the aged, as well as the young 
and vigorous. Every one knows the difference between the 
sensitiveness of the stomach mucosa in children and adults. 
The conclusions of the referee board, if drawn from experi- 
ments on healthy young men only, should have been stated 
{o apply only to such a class. It may be that the board 
have experimented also on infants, children and on those 
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wavering between life and death and have found that the 
addition of sodium benzoate is harmless, but if they have 
tried such experiments they have not said so in their sum- 
mary. If they have not tried such experiments, what excuse 
can they offer for having extended to all members of a com- 
munty conclusions which were the result of an investigation 
of a selected group only? As the referee board is composed 
of eminent scientifie men, 1 should conclude that they have 
tried such experiments and said nothing about them, were it 
not that they state that the observations were made on 
healthy young men. 

Whatever the final decision of this question of the effect 
on health of sodium benzoate, wise men will continue to re- 
gard germicides, such as sodium benzoate, as highly suspicious 
constituents of our foods and, as far as_ possible, purchase 
foods which are preserved in a cleanly and healthy manner, 
free from such germicides. We should also express in some 
way to Dr. Wiley our appreciation of the splendid fight he has 
made in behalf of all the people against the adulterers and 
poisoners of our food supplies. 

ALBERT P. MATHEWS, Chicago. 


The Tariff and Medicine 

To the Editor:—Now that Congress is considering a partial 
revision of the tariff with a view of reducing some of our ex- 
cessive and burdensome duties, I think that it would be an 
excellent time for medical men to get together and show how 
unjustly their interests are affected by the present. tariff 
schedules. Medicine being the only cosmopolitan industry in 
the world, it continually happens that articles necessary to the 
prosecution of medical research are made better in one country 
than in another, and for this reason it often becomes neces- 
sary to import in considerable quantities into other countries 
instruments or appliances made under the supervision of the 
inventor. T have found the tariff on radium excessively bur- 
densome, and I am sure that it is a serious hindrance to the 
cause of original investigation in this country in the field of 
therapeuties. Physicians in both Germany and England have 
a far better opportunity than we to determine how far radium 
will effectually cure malignant diseases on the surface of the 
body. Few medical men are rich enough to pay hundreds of 
dollars in tariff to the Government every time they purchase 
enough radium to cover the head of a pin (ten milligrams). 

Again, in the case of the reflecting condensers, now so neces 
sary for the study of living bacteria, with the dark-ground 
illumination, the enormous tariff simply doubles the price of 
these simple instruments, so that the electric are lamp (one 
of the essentials) which can be purchased in Germany for 
S8.00, here costs $16.00. 

[ wish a vigorous protest might be made against this dis- 
astrous policy of our government, which is both stupid and 
suicidal, hurting all the sick and the prospective sick people 
of our country by taxing medical enterprise. 

Howarp A, KELLY, Baltimore. 


In Behalf of Institutions for Crippled Children 

To the Editor:—For the purpose of publishing complete 
statistics of the institutions in the United States of America 
devoted wholly or in part to the care of mentally sound crip- 
pled children, the object of such institutions being, surgical 
and medical treatment, education, manual and industrial 
training, or any one of these features, I earnestly solicit in- 
formation from persons associated with such institutions or 
having knowledge or addresses of same, on the receipt of 
which blanks indicating the information desired will be for- 
warded. The collected statistics will be published in America 
and abroad, therefore it is desirous to give America due credit 
for the efforts being made to benefit and uplift helpless erip- 
pled children. 

The following is an outline of the information desired: (1) 
Name and address of institution; (2) date of establishment 
of institution; (3) how supported; (4) number of pupils; 
(5) day pupils; (6) resident pupils; (7) provision for sur- 
gical care; (8) educational courses; (9) manual training with 
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account of product; (10) special feature and aim of institu- 
tion; (11) age at which children are admitted; (12) age at 
which children are discharged; (13) average length of stay 
in the institution; (14) list of medical and surgical staff; 
(15) provision made for children after leaving institution. 
Writiam JAcKSON MERRILL, M.D. 
1819 Chestnut Street, Philadelphia. 





Miscellany 


An Idle Challenge from an Antivivisectionist.—We quote the 
following from the New York Evening Sun: 


“This characteristic communication comes to us from the 
president of the Antivivisectionist Society: 

“Yo the Editor:—Regarding your editorial attack in the 
Lrening Sun of January 27 on a leaflet issued by this society, 
1 would say that I should be glad to have you attempt at 
our mass meeting (to be held at Carnegie Lyceum, February 
3, 8 p. m.) to sustain your assertions against its accuracy. 
Miss Lind-af-Hageby will be glad to show you that you are 
in great error. Diana Betais, New York. 

“We have received a similar letter from a woman who says 
she wrote the leaflet. She shall be nameless. It is typical 
of the light-hearted irresponsibility of the antivivisectionists 
that neither the woman who is responsible for the publica- 
the leaflet nor the woman who boasts of having 
penned it offers the least defense cf her part in the matter. 


Instead we are told that a certain young woman from England 


tion of 


‘will ve very pleased to meet any one in debate.’ This young 
Woman, Wwe may remark, was joint author of a scandaious 
publicetion entitled ‘The Shambles of Science,’ which the pub- 
lisher was compelled to withdraw from circulation several 
years ago, with a public expression of ‘sincere regret for hav- 
ine printed and published the book in question.’ We have no 
desire to enter into any controversy with this woman, who 
confesses that she has some difficulty in finding opponents at 
debate in the country of her adoption—a circumstance which 
docs not astonish us in the least. 

“Mrs. Belais boldly proclaimed the other day that no ‘un- 
justified assumptions or allegations’ were published by her 
precious society. We picked up a leaflet and extracted this 
‘Pasteur and his followers increased a very 
rare disease called rabies, and are making fortunes out of 
the antirabic virus.’ 


single passage: 
To call this an ‘unjustified assumption’ 
is to state the case mildly. 
famous and maticious lie. 


It is nothing less than an in- 
And we maintain that it is a dis- 
gusting spectacle to see so great a benefactor of the human 
race as Pasteur treated in this frivolous manner fy a parcel 
of unscrupulous women.” 


Care of Static Machines.—Dr. C. S. Minnich, Palmer, Neb., 
Writes that any of the modern makes 
be depended on if the case containing the plates is kept dry 
and free from dust. Many of the cases are made with loosely 
fitting doors or at best the doors have a packing of felt or 
cloth only, often no packing or gasket at all about them. 
The case can, and should be made so tight that only changes 
of temperature and of barometric pressure will affect the 
contained air. The physician should see that the glass panes 
in the top and sides are as tightly in place as putty and 
wooden strips will make them. Often the putty and strips 
wil! be found to be loose and the glass shaky. Cracked glass 
in the case must be replaced with whole pieces. A few yards 
of soft “nurser” tubing may be fastened with small tacks to 
the frame to form a gasket for the doors to be screwed up 
against so that they will fit practically airtight. Felt or 
cloth can not be depended on for this purpose like a rubber 
tube and even the rubber tube must be replaced occasionally 
as the ozone and nitrous fumes in the case soon harden and 
crack it. A large earthen or glass dish may be placed in each 
side of the case and one partly filled with hard pieces of 
quicklime and a cloth put over it to keep dust from lime from 


of static machines can 
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flying; in the other dish are put two or three pounds of fused 
calcium chlorid. The case is then ready to be closed and 
should be kept closed, except when it is really ’ 

open it. If the plates are dusty they should be cleaned with 
a soft woolen cloth wrapped about a lath, the cloth being 
held against the plate as it is slowly revolved. When 
used in the case it should be changed as soon as it begins to 
air-slake and bulge up under the cloth. 


necessary to 


lime is 


There is no particular 
advantage in quicklime over calcium chlorid, except that tf is 
When the ealeium chlorid 
begins to get moist it should be taken out and baked in a hot 
oven until dry and then should be put back in the case while 
it is still warm hot). 
the plates. they should be taken out of the case and well 
cleaned with common lve and water, well washed and dried, 


very cheap and always available. 


(not In case the varnish is sealing of 


and dried in 
the sun, out of the dust. before being replaced in case. Dr. 


given a coat of good transparent coach varnish, 


Minnich has an old machine of standard make that was badly 
broken in transit. Two of the revolving plates were broken 
and were replaced by others cut from common, doub 

strength, window glass. As the varnish was scaling off all 
the revolving plates in spots. they were all cleaned with Ive 
and all revarnished with good coach varnish (two coats) be 


fore being replaced in the case. Since the machine was thus 
put in order it has never failed 


kind of 


to give a- good current in any 
work as 
dynamo; and it is only a 27-inch, 16-plate machine. It is a 


common experience to get a twelve-inch spark from it 


weather, and seems as sure to any ( 


The Present Position of the Theory of Autoregeneration of 
Nerves.— Dr. J. Ree. Jan 
1909, p. 27) the various theories of the regeneration of n 


Gordon Wilson discusses (Anat. uary. 


rves 
first theory 


after section. Three distinct views are held. The 


is that the regeneration is altogether from a central sour 
that is, that the axis cylinder grows out from a central on 
nutritive cell; and, in connection with it the entire nerve fiber 


reforms independent of any aid from the degenerated remnant 


in the peripheral stump. The second is that regeneration of 
a nerve fiber is entirely peripheral. being renewed from what 
remains of the old nerve fiber and independent of a centra 
that the 
ipheral stumps each play an assisting part in the formation 
of the new 


connection. The third view is central and the p 


nerve fiber. The term “autoregeneration™ is used 


in a restricted sense. All are agreed that under ordinary cit 
cumstances some connection must be made between central 
and peripheral stumps for a nerve to regain its anatomic and 
physiologic entirety (a modification to some degree of the 


third that 
the last stage of the latter being essentially a stage of 
sition into the former; that of the two 
stumps for a distance of 3 to 5 em. renders union improbable 





view) ; regeneration is preceded by degeneration 
tran 


in adults, separation 


if not impossible, and that nerve fibers grow out a great 
less distance from the central stump. Bethe upholds the se 
ond view. According to him, in young animals, the periphera 
end of a sectioned nerve will regenerate (in three to. six 


months) without 


system. 


connection with the central 
These peripheral nerves appear normal and respond 


to stimuli. 


any 


hervous 


Such is not the case in adults. Contact with the 
central stump, however, hastens regeneration. 
After 
from both central and peripheral stumps grow out to meet 
each other. Cajal rather supports the first view. It is 
that fibrils out from the 
stump in connection with the central nervous system: are 


Union is first 


by the connective tissue sheath. section, nerve fibrils 
main 


tained grow central stump—the 
attracted to the degenerated peripheral stump chemotactically 
by a substance secreted by the latter; grow down into th 
sheath of the degenerated nerve, and are partly nourished by 
its neurolemma. Union does not occur between a motor and a 
degenerated sensory nerve and vice versa—an argument fo! 
specific chemotaxis. From work Dr. Wilson thinks 
that “the brilliant work of Cajal and others is not altogether 
convineing,” further the work of Bethe and his 
school there remeins “ever present the that 
possibly some source of contamination (connection with other 


nerves, ete.) had been overlooked.” 


his own 


and that in 


lurking doubt 
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Shaw and Physicians. 
Jernard 


According to the Rochester Post- 
Shaw been investigating the 
literature of medicine and has found a number of untruths in 
the Consequently, he gets out his supply of epigrams 
and tilts quixotically at the windmills of error and deceit. 
the disciples of Esculapius, he rails at the 
followers of Hippocrates, he sneers at the wonders of modern 
and belittles the that made in 
the practice of medicine. He charges that the modern doctor 
often performs serious operations, which are not necessary, 
they and holds that 
the physician who “sells his cures by making out a bill for 


Rhapress, George has 


pages. 
He laughs at 


surgery, advance has been 


“simply because are fashionable,” 


them makes himself as abhorrent as a tradesman.” In other 
words. the doctor is a swindler because his patients are 
fools. and instead of belonging to the noblest of the pro- 


fessions he is brother to the short-change artist, the dice- 
cogger, the green-goods gentleman and the hawker of worth- 
Jess stocks. In his tirade the epigrammatic G. B. S. is not 
His absurd detraction 
doctors is not worth the cost of cabling to this eoun- 
; Mr. unenviable light. 
Happily, his words will have little effect, for the great 
majority of peopl 


even amusing, says the Post-Hapress. 
of the 
trv, for it only exhibits Shaw in an 
have a profound respect for the men who 


practice the profession of medicine. 


Queries and Minor Notes 


ANONYMOUS 





COMMUNICATIONS will not be noticed. Queries for 


this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
wi be faithtully observed, 
POLYGLOT DICTIONARY 

la the Editer:—TYlease give me the name of any Italian-English 
medical dictionary, or any polyglot of medical terms in the Italian, 
Spanish, French and German languages M. S. 

ANswer.—*Terminologia Medica Polyglotta,” by Theodore Max- 
well (London, J. and A. Churchill, price $3), gives synonyms in 


seven languages, including Italian, Spanish, French and 
Foster's Medical Dictionary, published by D. Appleton & Co., New 
York, medical terms in Inglish, French, German, Greek and 
Latin The National Medical Dictionary, in two volumes, edited 
by Dr. J. S. Billings, published by Lea & Febiger, Philadelphia, 
SOO. includes English, French, German, Italian and Latin medical 
terms in a single alphabetical arrangement. 
of JJ. A. Barth, three small 
for Physicians,” Physicians,” 
written in and the 
and thirty-one conversations physician 
and patient on twenty-nine different diseases, lists of medical jour 
nals, and thermometer 
and phonetic pronunciation on a German basis. 
be sent by 


German. 


gives 


The publishing house 
books entitled “Italian 
and “French for Phy- 
languages of the respective 


Leipsic, issues 
“English for 
German 

containing 


sicians,”’ 
titles, between 


tables of weights measures, readings, ete., 
Sample pages will 


the publishers on request. 


THE INJECTION “CURE” FOR HERNIA 


lo the Editor:—In the Department of Queries and Minor Notes, 
January 23, information is requested concerning the injection 
“eure” for hernia. The following case may help to show its value 


Mr. J. had a small inguinal hernia and, seeing the advertisement 
of a “specialist,” telling him to throw away his truss and “be 
cured without the knife.’ decided that was what he was looking 
for Accordingly he went to St. Louis and put himself in the 
hands of these “specialists’—there were two of them. They gave 
him an injection, and apparently with resulting suecess, but some 


time after returning to his home he thought he was not quite weil 
and wrote the “doctors” about his condition. They advised him 
to return and get another treatment. He did so, and states that 
immediately on receiving the injection severe burning pains ran 
down his leg. His suffering was intense and he went to a hospital. 
The “specialists”? disappeared. In less than 24 hours the limb was 
and had to be amputated about the middle of the 


rangrenous 


thigh. The solution had been injected into the femoral artery. 
O. W. Rasu, Owensboro, Ky. 
HIGH TEMPERATURE WITH RECOVERY 
lo the Editor:—Apropos of the letter on this subject in THE 


JouRNAL, Feb. 27, and your reply, permit me to state that about 
twelve years ago Dr. A. Jacobi, of New York, reported (Transac- 
tions Association of American Physicians) a case in which a tem- 
perature of 148 EF. was recorded. The occurred during my 
interneship at the German Hospital. The patient, a sailor, was 
admitted for a trivial injury of the cervical spine and developed 
the high temperature during his stay of several weeks at the hos 
pital. A. V. Moscuowirz, M.D., New York. 


case 
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Army Changes 


Memorandum of changes of stations and duties of medical officers 
for the week ending March 138, 1909: 


Gilchrist, H. L., major, granted leave of absence for one month, 

Stephenson, Wm., lieut.-col., and Banister, W. B.,. major, relieved 
from duty in Philippine division; will sail May 15 from Manila, 
P oL, for San Francisco for orders. 

Little, W. L., capt., relieved from duty with Army of Cuban Paci- 
fication; will proceed to Fort Adams, R. I., for duty. 

Brooke, Koger, capt., relieved from duty at General Hospital, Fort 
Bayard, N. Mex., and ordered to duty in the Philippines division ; 
granted leave of absence for four months. 

Cole, C. L., capt., relieved from duty at Fort Thomas, Ky., and 
ordered to Whipple Barracks, Ariz., for duty. 

Craig, C. E., capt., relieved from duty at Fort Leavenworth, Kan., 
and ordered to New York City for duty as attending surgeon. 

Shillock, Paul, major, relieved from duty at Fort Robinson, Neb., 
and ordered to Fort Sheridan, Ill., for duty. 

Pierson, R. H., capt., relieved from duty at Fort Niagara, N. Y, 
and ordered to Fort William Hlenry Harrison, Mont., for duty. 

Ford, J. H., major, relieved from duty at Fort William Henry 
Ilarrison, Mont., and ordered to Fort Riley, Kan., for duty. 

Brown, H. L., capt., relieved from duty at Fort Riley, Kan., and 
ordered to Key West Barracks, Fla., for duty. 

lleysinger, J. D., capt., relieved from duty at Key West Barracks, 
IFla., and ordered to Fort Ethan Allen, Vt., for duty. 

Winn, R. M., major, relieved from duty at Jefferson Barracks, Mo., 
and ordered to Fort Logan H. Roots, Ark., for duty. 

Schmitter, Ferdinand, lieut., relieved from duty at Fort Logan 
Il. Roots, Ark., and ordered to Jefferson Barracks, Mo., for duty. 

When, R. J., M. R. C., relieved from duty at Fort Slocum, N. Y., 
and ordered to proceed to his home and report for further orders ; 
eranted leave of absence for 10 days. 

latterson, BE. W.. M. R. C., relieved from duty at Fort Sam Hous 
ton. Texas; will sail April 5 from San Francisco, for duty in the 
Philippines division, 

Graves, L. K., M. R. C., 
Ariz., 


relieved from duty at Whipple Barracks, 
and ordered to his home. 

Newton, Rh. W., M. R. C., relieved from duty at Fort Jay, N. Y., 
and ordered to Fort Revere, Mass., for duty. 

Stockard, J. K.. M. R. ©C., relieved from duty at Fort Revere, 
Mass., and ordered to his home. 

Jackson, T. W.. M. R. C., relieved from duty in the Philippines 
division, and ordered 70 San Francisco, for further orders. 

Chamberlain, G. E., M. R. C., relieved from duty at Fort Walla 
Walla, Wash... and ordered to his home; granted leave of absence 
for one month, and then relieved from active duty in the Medical 
Reserve Corps, 





Navy Changes 
Changes in the Medical Corps, U. S. 
March 13, 1909: 


DeLancy, C. H., P. A. surgeon, placed on the retired list from 
March 8, 1909, under the provisions of section 153, Revised Statutes. 

Phillips, KE. L., acting asst.-surgeon, appointed acting asst.-surgeon 
from March 2, 1909. 

May, H. A., P. A. surgeon, ordered to the Charleston. 

Ely, Cc. F., P. A. surgeon, detached from the Charleston and or- 
dered to the Naval Station, Olongapo, P. I. 

Pickrell, O.. surgeon, detached from command of the Naval Hos 
pital, Annapolis, Md., and ordered home to wait orders. 

Stoops, R. E., P. A. surgeon, detached from the naval recruiting 
station, Pittsburg, Pa., and ordered to the Culgoa. 

Olsen, G. M., asst.-surgeon, detached from the Culgoa and ordered 
to the naval recruiting station, Pittsburg, Pa. 

Ransdell, R. C., asst.-surgeon, detached from the Solace and or 
dered to the Veras, 


Navy, for the week ending 





Public Health and Marine-Hospital Service 


ist of changes of stations and duties of commissioned and oth 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended March 10, 1909: 


McIntosh, W. P., surgeon, directed to proceed to Cambridge, Md., 
on special temporary duty. 

Foster, M. H., P. A. surgeon, granted 2 days’ leave of absence 
from Mareh 1, 1909, on account of sickness. 

McClintic, T. B., P. A. surgeon, granted 2 
absence en route to the United States 

Salmon, Thomas W., P. A. 
absence from March 1, 1909. 

Krulish, Emil. asst.-surgeon, granted 7 days’ leave of absence 
from March 2, 1909, under paragraph 191, Service Regulations. 

Krulish, Emil, asst.-surgeon, granted 10 days’ leave of absence 
from March 9, 1909. 

Delgado, J. M.. acting asst.-surgeon, granted 1 day’s leave of ab- 
sence, Feb, 21, 1909, under paragraph 210, Service Regulations. 

Fabian, Jacob J., acting asst.-surgeon, granted 2 days’ leave of 
absence from Feb. 20, 1909, under paragraph 210, Service Regu- 
lations. 

Markoe, W. W., acting asst.-surgeon, granted 5 days’ extension 
of annual leave from Jan. 31, 1909, on account of sickness. : 

Stevenson, J. W., acting asst.-surgeon, granted 4 days’ leave ol 
absence from March 9, 1909. ; 

Wakefield, H. C., acting asst.-surgeon, granted 6 days’ ieave otf 
absence from March 1, 1909, under paragraph 210, Service Regu- 
lations, 


months’ leave of 


tod 


surgeon, granted 7 days’ leave of 


BOARD CONVENED 

Board of medical officers convened to meet at the Marine Hos- 
pital, Baltimore, Md., March 5, 1909, for the purpose of conduct- 
ing a physical examination of four cadet engineers of the U.S. 
Revenue-Cutter Service. Detail for the board: Surgeon W. TP. Me- 
Intosh, chairman: DP. A. Surgeon M. K. Gwyn, recorder. 
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Health Reports 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and Ma- 
rine-Hospital Service, during the week ended March 12, 1900: 

SMALLPOX—UNITED STATES 

California: Los Angeles, Feb. 13-20, 2 cases; 
cases. 

Illinois: Cairo, Feb. 
Galesburg, Feb. 20-27, 
kegan, Feb, 2-20, 3 cases. 

Indiana: Indianapolis, 
March 1, 1 case. 

Kansas: Kansas City, Feb. 20-27, 5 cases. 

Kentucky: Lexington, Feb, 20-27, 8 cases; 

Louisiana: New Orleans, Feb. 20-27, 1 case. 

Massachusetts : New Bedford, Feb. 20-27, 1 case. 

Missouri: Kansas City, Feb. 20-27, 1 case; St. Louis, 4 cases. 

New Jersey: Camden, Feb. 20-27, 1 case. 

New Hampshire: Lebanon, Jan. 15-Feb. 23, 2 

New York: Buffalo, Feb. 15-20, 1 case. 

North Carolina: Seven counties, Jan. 1-31, 47 cases. 

Ohio: Cincinnati, Feb. 19-26, 13 cases. 

Tennessee: Knoxville, Feb, 20-27, 1 case; Nashville, 11 cases. 

Texas: San Antonio, Feb. 6-27, 9 cases. 

Washington: Spokane, Feb. 13-20, 1 case. 

Wisconsin: La Crosse, Feb. 20-27, 2 cases; 
Milwaukee, Feb. 18-27, 18 cases. 


San Francisco, 2 


Cases 5 


; Wau- 





Feb. 


21-28, 1 case; Lafayette, Feb. 22- 


-aducah, 9 cases. 





cases, 


Manitowoc, 6 cases: 


S MALLPOX—INSULAR 


Philippine Islands: Manila, Jan. 9-16, 1 case, 1 death. 


SMALLPOX—FOREIGN 
Arabia: Aden, Jan. 18-Feb. 1, 14 deaths. 
British Honduras: Stann Creek, to Feb. 25, 3 cases, 1 death. 
Canada: Winnipeg, Feb. 13-20, 1 case. : 
Chile: Valparaiso, Dec. 12-19, 1 case, 
Ixgypt: Alexandria, Jan. 7-14, 2 deaths; 
26 deaths. 
France: Paris, Jan. 30-Feb. 6, 3 cases. 
Great Britain: Bristol, Feb. 6-13, 1 death. 
india: Bombay, Jan. 27-Feb. 2, 19 deaths; Madras, Jan. 23-29, 
cases; Rangoon, Jan. 16-23, 2 cases. 
Italy : General, Feb. 7-14, 7 cases, 1 death; Naples, 7 cases. 
Java: Batavia, Jan. 9-16, 3 cases 

Mexico: Acapuleo, Jan. 25-31, 2 cases; Guadalajara, Feb. 
1 death; Monterey, Feb. 14-21, 2 deaths. 

Newfoundland: St. Johns, Feb. 6-13, 1 case, from vessel. 

Portugal: Lisbon, Jan. 20-Feb. 13, 5 cases. 

Russia: Odessa, Jan. 30-Feb. 6, 1 case; St. Petersburg, 
30, 10 cases, 2 deaths; Warsaw, Dec. 19-Jan. 2, 13 cases. 


Cairo, Jan. 21-28, 72 


cases, 


© 


11-18, 


Jan. 23- 


YELLOW 
Feb. 15-16, 9 cases. 
Manaos, Jan. 23-30, 2 


FEVER 
Barbados: 
Brazil: 

cases. 


Ecuador: Guayaquil, Jan. 30-Feb. 6, 7 deaths. 


deaths; Para, Jan, 30-Feb. 6, 3 


CHOLERA—INSULAR 


Philippine Islands: Provinces, Jan. 9-16, 245 cases, 159 deaths. 
CHOLERA—FOREIGN 
India: Bombay, Jan. 27-Feb. 2, 1 death; 
3 deaths. 
Russia: Jaroslav, Feb. 18, 2 cases; Rubinsk, 22 cases, 
St. Petersburg, Feb. 10-16, 142 cases, 43 deaths. 
Straits Settlements: Singapore, Jan. 9-23, 16 deaths. 


Rangoon, Jan. 16-25, 


8 deaths; 


PLAGUE 
Brazil: Para, Jan. 30-Feb. 6, 1 case, 1 death. 
Kcuador: Guayaquil, to Jan. 28. 26 eases; Jan. 
deaths; Tolte, Dec., 1908-Jan. 28, 20 deaths. 
Egypt: General, Jan. 1-Feb. 4. 8 cases, 5 deaths. : 

India: Bombay, Jan. 27-Feb. 2, 27 deaths; Rangoon, Jan. 16-25, 
10 cases. 
Indo-China: Saigon, Feb. 9-16, 2 cases, 2 deaths. 

Turkey: Jiddah, Jan. 30-Feb, 7, 18 cases, 17 deaths. 


30-Feb. 6, 3 





Medical Economics 





THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANT- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION. ETC. 


PENDING LEGISLATION 
The sessions of the legislatures are drawing to a close in 
most of the states. Comparatively little legislation has been 
enacted bearing on medical and public health matters. The 
majority of bills introduced remain in committees, as usual. 
CALIFORNIA 
The interest in this state has centered largely on the med- 
ical practice act and the attempts to modify it. Specially 
prominent has been the effort on the part of the so-called 
“naturopaths” to secure the passage of a law ‘xecognizing 











their “school” board of examineis for 


them. 


and establishing a 
This movement, like the attempt to provide recogni- 
tion for “chiropractics” in some 
to be the crowning absurdity of a recognition of 
of medicine by the state. There is no probability of the 
California bill becoming a law. The attacks on the existing 
medical practice act will probably be futile. 


western states, would seem 


“SCHOOLS 


ILLINOIS 


The usual osteopathic and optometry bills have been intro- 


duced. These bills have been before the legislature for the 
last three sessions and have always failed to become laws. 
A most excellent bill, providing for the reorganization ot 
State Board of 


institutions, 


the 
Charities and the control ot charitable 
already been in THE JOURNAL. 
A bill authorizing cities to establish tuberculosis sana‘ 
has become a law. 


state 
has discussed 


oriums 


INDIANA 
H. B. 44, for the prevention of the pollution of st 
ened by the 
H. B. 308, to regulate the conduct of ail 
in which any article of food is prepared 01 


has passed both houses and will probably be. si 
governor. buildings 
pa ‘ked 


the house with only four dissenting votes and will 


passed 
pass 
senate without any opposition. H. B. 510 is to levy a tax of 


25 cents on each dog. for the purpose of providing funds to 
give the Pasteur treatment to all persons sutfering from hy 
drophobia. S. B. 300, to amend the existing State Board of 
Health Act, would make the secretary of the board the state 
health commissioner and the 
would make the State Board of Health the superior he 
board of the state, to which all other health boards would b 


subordinate. 


executive officer of board, and 


1 


uth 
The bill further provides a county health office: 
for each county, who shall be a legally qualified physician 
informed in sanitary science and hygiene. As 
for money for carrying out its provisions, if 


this b aiis 
mav encount 
some opposition. S. B. 15, to provide for sanitation and 
medical inspection of school children, will probably become a 
law. 

IOWA 


A bill to authorize counties to levy a tax for the p 
of establishing a county hospital has passed the senat 


has been favorably reported on by the committee it 
house. <A bill to provide for county boards of health and to 


vest the power to establish quarantine in the county boards 
has also been introduced. 


KANSAS 


The food and drugs law has been amended 


ened materially, providing for a number of 


and strength 
additional in 
spectors and increasing the salaries paid for this work., The 
water and sewage act has also been strengthened, making it 


a most comprehensive law. The appropriation for sanitary 


purposes has been largely increased, enabling the State Boa 
of Health to enlarge its work. The law regarding count 
health officers has been amended, giving the state bout 


power to remove county health officers for failure or neg; 
of duty. A law has been enacted making the notification of 


‘addje 
eradication 


tuberculosis compulsory, also a strong law for the 
of tuberculosis in cattle, providing among other things that 
cities shall have the right to require a tuberculin test on all 
cows whose milk is sold in the city. A 
expectoration in all public conveyances, 
has also been adopted. A sum of $10,000 a vear for two vears 
has been appropriated for the State Health in in 
augurating an educational campaign throughout the state for 


} 


stringent law acainst 


streets 


buildings and 
soard of 


the suppression and prevention of tuberculosis. Dr. S.J. 
Crumbine, secretary of the board, says regarding this appro 


priation: “I believe that Dr. McCormack’s talks to the mem 
bers of the legislature were instrumental in saving the day 


for while they had killed the bill once, yet there were enough 
who had been converted to the idea of ‘saving the people’ 
enable the bill to pass.” 


oO 
The only bill advocated by the State 
Board of Health and the state society which failed to pass 
was the vital statistics bill, and it is hoped that this may be 
come a law at the next session of the legislature. 
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MAINE 


A bill regulating medical expert testimony has been intro- 
duced, which provides that the judge of any court in the 
state may appoint one or more disinterested medical experts 
to investigate questions before the court. 


MASSACILUSETTS 


Two antivaccination bills were introduced, both of which 
were reported on adversely by the committee. No further ac- 
tion is probable. Two bills providing for the registration of 
nurses were introduced and later withdrawn. A_ substitute 
bill on this subject has passed the house and is now in the 
senate. Bills prohibiting physicians from dispensing medi- 
cines, regulating the moral habits of physicians, and recogniz- 
ing Eddyism, hypnotism and various other fads and cults, as 
well as several bills amending the medical practice act, were 
all withdrawn shortly after introduction. Four bills relating 
to rabies were introduced and referred to the public health 
committee, which asked for further investigation of the sub- 
ject by the State Board of Health. A bill embodying the ree- 
ommendation of the State Board of Registration in Medicine 
that a diploma be required of candidates about to take an 
eXamination for license and that the practice of medicine be 
more clearly defined, was withdrawn after being referred to 
the committee. Osteopathy and optometry bills have been 
introduced and referred to committees, but no action has vet 
been taken. The usual antivivisection bills were introduced 
and are still in committee. A bill consolidating the boards 
of medicine, dentistry, pharmacy, veterinary medicine and 
embalming, in accordance with a recommendation of the gov- 
ernor, was reported on adversely by the committee in the sen- 
ate. No report has yet been made on it in the house. 


MISSOURI 
Several bills making necessary modifications in the medical 
practice act have been introduced, as well as a vital statistics 
bill, providing for the registration of vital statistics in accord- 
anee with the model bill of the American Medical Association. 
An optometry bill has also been introduced. 
NEW MEXICO 
Phe following measures are before the territorial legisla- 
ture: A bill providing for a territorial board of health, con 
sisting of the governor, superintendent of publie instruction, 
attorney general, and the president and secretary of the New 
Mexico Medical Society, together with the territorial health 
commissioner, to be appointed by the governor on recommenda - 
tion of the board of health, such commissioner to be e.c-officio 
secretary of the board; a bill providing for the appointment 
of county health officers by the board of county commissioners 
on the recommendation of the Territorial Board of Health, 


also a bill for the control of infectious diseases. 


O10 

A supplementary bill endorsed by the Chamber of Commerce 
of Cleveland has been adopted, providing that the board of 
education in each city may, by agreement with the = local 
board of health, provide for medical and sanitary supervi 
sion and inspection of the schools. 

PENNSYLVANIA 

Phe discussion over the Herbst-Shreve bill, providing for a 
single board of medical examiners in the state, has occupied 
the attention of both the profession and the public almost 
to the exelusion of all other measures. The bill has been 
endorsed by the Medical Society of the State of Pennsylvania 
and provides for a single board of medical examiners in place 
of the triple sectarian boards now in existence. The discus- 
sion has been taken up by the newspapers of the state and has 
been given much space. 

UTAH 

Bills to regulate itinerant vending of medicines, to amend 
the state pharmacy law, and to create a state dairy and pure 
food bureau, are at present before the legislature. 













Jour. A. M. A, 
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WISCONSIN 


A large number of bills along public health lines have been 
introduced into the legislature, notably bills to regulate the 
itinerant vending of medicines and nostrums, to regulate 
bakeries, confectioneries, ete., to regulate the location of 
slaughter-houses, to establish a state laboratory of hygiene, 
to regulate the practice of midwifery, to provide standards 
for food products offered for sale in the state, to provide for 
the prevention of ophthalmia neonatorum and to provide for 
the reporting of contagious diseases. A particularly objee- 
tionable antivivisection bill, introduced late in the session, is 
now in the hands of the committee on public health. 


Illinois Osteopathic Bill 


The judiciary committee of the Tllinois House of Repre- 
sentatives gave a hearing last week on House Bill 173, “To 
Create an Illinois State Board of Osteopaths. and to Regulate 
the Practice of Osteopathy in the State of Illinois.” Several 
Illinois osteopaths, headed by a spokesman from Missouri, 
urged the passage of the bill. Dr. J. A. Egan, secretary of 
ihe State Board of Health, spoke against the bill. The com 
mittee seemed favorably inclined toward the bill, but action 
was deferred until a later date. As the bill would confer 
nearly all of the rights and privileges belonging to licensed 
physicians, at a lower standard of training and qualifications, 
it should be opposed by physicians as contrary to public policy. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN HW. BLACKBURN, DIRECTOR 
3OWLING GREEN, KENTUCKY 
[The director will be glad to furnish further information and 
literature to any county society desiring to take up the course.| 
Eighth Month—Third Weekly Meeting 
“SYSTEM DISEASES” 
A. AFFERENT (SENSORY) SYSTEM 

Locomotor ATAXTA. Tabes Dorsalis; Posterior Spinal Scle- 
rosis. 

Etiology.— Distribution, race, age, sex. Syphilis. Exposure, 
fatigue, trauma, alcoholism. 

Pathology.—Gross changes in membranes, in cord, in posterior 
columns; initial chenges in dorsal, Jumbar, cervical re- 
gions. Microscopic changes: Dorsal (coarse) root. fibers, 
dorsal ganglia, blood vessels. pial changes, peripheral 
nerves, Late changes in spinal ganglia, dorsal roots, per 
ipheral nerves, optic nerve. Changes in motor areas and 
muscles. 

Syvmptoms.—(a) Incipient Stage: Pains. character and loca 
tion, crises, paresthesiw. Ocular symptoms, optie atropliy, 
ptosis, paralysis of eve muscle, Argyll-Robertson pupil. 
spinal myosis. Bladder symptoms. Trophic changes, loss 
of reflexes. Duration of this state. (b) Ataxie Stage: 
Ataxia, Romberg’s symptom, gait, station, muscular 
relaxation. Pains, esthesiw, retarded pain sense. Re- 
flexes. Crises, gastric, laryngeal, nephric, ete. Trophic 
changes, skin, nails, ulcerations. Arthropathies, changes 
in joint. Spontaneous fractures. Cerebral symptoms. (c) 
Paralytie Stage: Symptoms, duration. Relation of tabes 
to dementia paralytica. Tabo-paralysis. 

B. Errerent (Moror) System 
1. Whole Sysrem 

PROGRESSIVE (CENTRAL) MuscuLar Atropiy; Amytrophie 
Lateral Sclerosis. Pathology: Cord changes; ganglion 
cells and neuroglia of ventral horns, ventral nerve and 
roots, medullated fibers. Changes in muscles and motor 
nerves. Gray matter of medulla; white fiber tracts of 
cord. Symptoms: (a) Atonie or Aran-Duchenne type: 
Pains; wasting of muscles, beginning and order of in- 

Deformities and contraetures — resulting. 

Fibrillation. Sensation, electrical reaction.  (b) Tonie 

type, amyotrophic lateral sclerosis: Spastie paralysis of 


volvement, 
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arms, of legs. 
loss of power. 
paralysis. 


Reflexes. Station and gait. Wasting, 
Association of either type with bulbar 


2. Lower Motor SEGMENT 

Acute ANTERIOR POLIOMYELITIS. 

Ftiology.—Age, sex, season, epidemic occurrence. 

Pathology.—Early changes in ganglion cells, in entire cord, 
in meninges; arterial changes, branches involved. Later 
changes in ventral horn, ventro-lateral column, motor 
nerves, and muscles. 

Diagnosis.—Age, onset, flabby paralysis of one limb, wasting, 
absence of reflexes, electrical reaction. Differentiate from 
pseudo-paresis of rickets, from multiple neuritis. 

Acute ASCENDING (LANDRY’S) PARALYSIS. 

Etiology.-Age, sex, acute infections. 

Symptoms.—Muscles first involved, order of extension, changes 
occurring. Reflexes, electrical changes, sensory symptoms, 
Course, terminations. 


Marriages 


Bruck L. Gimvriian, M.D.. to Miss Mande E. 
of Moulton, Iowa, February 24. 

Cray E. Grierin, M.D.. Boulder, Colo., to Miss Vera Green- 
man of Cripple Creek, Colo., February 28. 

Water Mitcner, Hammett, M.D., Baltimore, Md., to Mrs. 
Emma Child Peerce, at Baltimore, Mareh 3. 

Junttan Decatur Maynarp, M.D., Rougemont, N. C., to 
Miss Myra Estelle Berry of Durham, N. C.,; March 3. 
ROADES) FAYERWEATHER, M.D., Baltimore, Md.. 
Josephine Kirby-Smith, at Sewanee, Tenn., March 18. 
Donatp A. NicnoLson, M.D., Seattle, Wash., to Miss Anna 
Archer Irwin of Chicago, at Portland, Ore., February 27. 
C. Pace Harrison, M.D., Fire Creek, W. Va, to 
Phoebe Virginia Westwater of Columbus, Ohio, recently. 


Lane, both 


to Miss 


Miss 


Deaths 





Thaddeus Asbury Reamy, M.D. one of the pioneers in the 
field of gynecology in the middle west; died in Cincinnati, 
March 11, aged 79. Tle was born in Virginia in 1829; grad- 
uated from Starling Medical College, Columbus, 1854, and 
later received the degree of A.M. from Ohio Wesleyan Uni- 
versity in 1868; and that of LL.D. from Cornell University 
in 1889. He began his work as a teacher in the Cincinnati 
College of Medicine and Surgery in 1858. Tn 1861] he was elected 
a member of the general assembly of Ohio and a year later 
was commissioned surgeon of the One Tlundred and Twentvy- 
second Ohio Volunteer Infantry, and later served 4s surgeon 
to the Thirteenth Provost Marshal’s district: he was_ profes- 
sor of diseases of women and children in Starling Medical Col- 
lege, Columbus, from 1863 to 1871; professor of obstetrics, 
clinical midwifery, and diseases of children from 1871 to 1888 
in the Medical College of Ohio; and since that time professor 
of clinical gynecology in that institution. He was obstetrician 
and Surgeon to the Good Samaritan Hospital, Cincinnati, ob- 
stetrician and gynecologist to the Cincinnati Hospital; con- 
sulting surgeon to Christ’s and Presbyterian hospitals, Cin- 
cinnati; and surgeon to Reamy’s Private Hospital for Women 
from 1878 to 1898. His society membership included the 
American Medical Association, in which he served as chairman 
of the Section on Obstetrics and Diseases of Women in 1873; 
the Ohio State Medical Society, of which he was president in 
1871; the American Gynecological Society, of which he was 
vice president in 1881 and president in 1885; Cincinnati Acad- 
emy of Medicine. of which he was president in 1877; Cincin- 
nati Obstetrical Society, of which he was president in 1884, 
and other learned societies. He was an extensive contributor 
to the literature of his specialty. For about four years he 
had suffered with nephritis, and five weeks ago, while in 
Kansas City, was taken seriously ill and brought to the 
home of his nephew, Dr. William Gillespie in Cincinnati, 
where he died March 11. 

Edward Andem Whiston, M.D. Harvard Medical School, 
Boston, 1861; surgeon of the First and Sixteenth regiments, 
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Massachusetts Volunteer Infantry during the Civil War: and 
for two vears thereafter port physician of Boston: for many 
vears a practitioner of Boston; for several vears editor of the 
New-Church Review; one of the founders and for a long time 
active in the management of the Newton Hospital: died at 
the home of his daughter in Springfield, Mass., February 23, 
from cerebral hemorrhage, aged 70. 


Martin H. Boye, M.D. University of Pennsylvania, Phila- 
delphia, 1844; and a vear later elected professor of natural 
philosophy and chemistry in the Central High School of 
Philadelphia; a graduate of the University of Copenhagen, 
Denmark; an eminent geologist, and a pioneer in the experi- 
mental making of smokeless powder and the purification of 
cotton-seed oil; died at his home in Coopersburg, Pa., March 
5, from senile debility, aged 97. 


Frederick W. Sparling. M.D. University of the Victoria Col- 
lege, Coburg. Ont., 1854: major and surgeon of volunteers dur- 
ing the Civil War; and afterward acting assistant surgeon 
in the U. S. Army; in 1880 placed in charge of the census of 
the State of Washington; and later appointed registrar of the 
land oflice at Vancouver, quartermaster general of the state, 
and inspector of immigration; died at his home in Seattle, 
March 1, aged 83. 


Henry Isaac Jones, M.D. L.R.C.S. and L.R.C.P. Edinburgh, 
1866; L.F.P.S. Glasgow: Western Reserve University. Cleve 
land, 1884; a member of the Medical Society of the State of 
California: during the Civil War assistant surgeon in the Con 
federate Navy, serving on the cruisers Florida and Georgia; 
later surgeon in the British service in India: died at his home 
in Oakland, March 9. from disease of the liver, aged 64. 

Milton Sawyer Woodman, M.D. Dartmouth Medical School, 
Hanover, N. H., 1889: a member of the New Hampshire Med 
ical Society. New Hampshire Surgical Club: New Hampshire 
Antitubereulosis Society, and New York and New England 
Railway Surgeons’ Association; surgeon for the 
division of the Boston and Maine Railway: died at 
in West Lebanon, N. H., February 27, aged 58. 

Charles Brewer, M.D. University of Marvland, Baltimore, 
1855; from 1858 to the outbreak of the Civil War a member 
of the medical corps of the Army, and during the war a 
surgeon in the Confederate service; postmaster of Vineland, 
N. J.. under President Cleveland; and resident physician at 
the State Prison, Trenton. from 1891 to 1896; died at lis 
home in Vineland, March 3, aged 76. 


Concord 
his home 


Isaac Ambrose Barber, M.D. Hahnemann Medical College, 
Philadelphia, 1872: president of the Farmers’ and Mei 
chants National Bank of Easton; a member of the state 


legislature in 1895; and member of congress from the first 
congressional district of Maryland in 1896; died suddenly 
at his home in Easton, March 1, from cerebral hemorrhage. 
aged 57. 

Joseph Schmittle, M.D. New Orleans School of Medicine. 
1862; a member of the Louisiana State Medical Society; for 
more than thirty vears attending physician to the German 
Orphan Asylum and Fink Home, New Orleans: one of the 
most highly esteemed practitioners of New Orleans: died at 
his home March 5, from disease of the pancreas, aged 80. 


James Scribner Brown, M.D. University of Pennsylvania, 
Philadelphia, 1896; a member of the American Medical Asso 
ciation and Manchester (N. H.) Institute of Arts and Sciences; 
formerly president of the Manchester Medical Society; surgeon 
to the Sacred Heart Hospital; died in that institution Feb- 
ruary 22, from pneumonia, aged 37. 

William K. Gatewood, M.D. Medical College of Virginia, 
Richmond, 1859; a member of the Medical Society of 
Virginia; Society of Southern Railway Surgeons: surgeon 
in the Confederate service during the Civil War; health of 
ficer of West Point, Va.; died at the home of his daughter in 
Marion, 8. C., March 7, aged 73. 

George Washington Beeman, M.D. Detroit (Mich.) College 
of Medicine, 1899: a member of the Emmet County Medical 
Society; died at his home in Harber Springs, Mich., February 
16, from the effects of carbolie acid, believed to 
self-administered with suicidal intent, while 
aged 49. 

George Washington Lewman, M.D. Cincinnati College of 
Medicine and Surgery, 1860; assistant surgeon of the Eleventh 
Illinois Volunteer Infantry during the Civil War: for many 
years president of the First National Bank of Louisville, WKy.; 
died at his home in that city, January 7, 


have been 
«le spondent, 


from cancer, aged 74. 





















































































eT 




















984 DEATHS 


Alice Gertrude Troy, M.D. Tufts College Medical School. 
Boston, 1906; a member of the Massachusetts Medical Society ; 
lecturer on gynecology and obstetrics in St. Vincent’s Hos- 
pital, Worcester; died at her home in that city, from heart 
disease, February 26, aged 26. 

James E. Mattocks, M.D. Metropolitan Medical College 
(Iclectie), New York City, 1853; contract surgeon in the 
Army during the Civil War, and for several years surgeon 
of the police department of Troy, N. Y.; died at his home in 
Cohoes, March 2, aged 85. 

John S. Alvares Cabral, M.D. Hahnemann Hospital Medical 
College, San Francisco, 1895; of Centerville, Cal.; for the last 
four vears health otticer of Alameda county: died suddenly 
in Halinemann Hospital. San Francisco, March 4, from cere- 
bral thrombosis, aged 46. 

Charles Frank Caverly, Jr.. M.D. Dartmouth Medical School, 
Hanover, N. H., 1897; a noted athlete at Harvard and Dart- 
mouth universities, a member of the staff of the Boston City 
NMospital; died at his home in Boston from chronic nephritis, 
March 6, aged 41. 

William P. Lindsey, M.D. Kentucky School of Medicine, Lou- 
isville, 1871; University of Tennessee, Nashville, 1895; a 
member of the Monroe County (Ky.) Medical Society; died 
at his home in Hensonville, February 14, from cerebral hem- 
orrhage, aged 59. 

Dempsey Temple Powell, M.D. Memphis (Tenn.) Hospital 
Medical College, 1881: a member of the American Medical 
Association, and for six years a member of the State Board 
of Health of Missouri; died at his home in Thayer; Nov. 18, 
1908. aged 58. 

William Bullard Cutler, M.D. Harvard Medical School, Bos- 
ton, 1872; of Boston: a member of the Massachusetts Med- 
ical Society; major and surgeon of the Boston Fusiliers; died 
suddenly March 5, in a café in Boston, from cerebral hemor- 
rhaeve, aged 63. 

Henry Riley, M.D. Missouri Medical College, St. Louis, 
1882: formerly of Elk Citv. Okla.; died in El Reno. Okla., 
February 16, from the effects of morphin and earbolie acid, 
believed to have been self-administered with suicidal intent, 
aged 57. 

Elbert W. McAllister, M.D. Long Tsland College Hospital, 
Brooklyn, 1886; a member of the St. Joseph County (Ind.) 
Medical Society: a veteran of the Civil War; died at his home 
in South Bend, March 5, from cerebral hemorrhage, aged 63. 

Arthur Edmund Milligan, M.D. Western Pennsylvania Med- 
ical College, Pittsburg, 1903; of Pittsburg; local surgeon of 
the Pittsburg and Lake Erie Railroad; died at the home of 
his father near West Newton. Pa., March 5, aged 36. 

Joseph H. Leib, M.D. College of Physicians and Surgeons, 
Baltimore, 1879; a member of the Medical and Chirurgical 
Faculty of Maryland; died suddenly at his home in Mount 
Pleasant, March 3, from angina pectoris, aged 57. 

William Grant Dunn, M.D. College of Physicians and Sur- 
geons of Indiana, Indianapolis, 1878; for twenty years a prac- 
titioner of Omaha; died at his home in Benson, Neb., Janu- 
ary 21, from rheumatic endocarditis, aged 74. 

John Joseph Hogan, M.D. Long Island Hospital College, 
Brooklyn, 1871; formerly of Condon, Ore.; died in Mount St. 
Joseph’s Home for the Aged, near Roseburg, Ore., February 
16, from cancer of the throat, aged 70. 

Robert J. Clark, M.D. Medical College of Ohio, Cincinnati, 
1870; a member of the Indiana State Medical Association and 
a veteran of the Civil War: died at his home in Monticello, 
Ind.. from eancer, March 1, aged 64. 

Joseph McD. Lawrence, M.D. Missouri Medical College, St. 
Louis, 1888; of Willard. Ill.; died in St. Mary’s Infirmary, 
Cairo, IL, Mareh 7, ten days after an operation for the re- 
moval of gall-stones, aged 51. 

Samuel Newman, M.D. Medical College of the Pacific, San 
Francisco. 1879; a member of the Medical Society of the 
State of California; died suddenly at his home in Santa Bar- 
bara, February 4, aged 66. 

William Wallace Bruce, M.D. Medical College of Georgia, 
Augusta, 1846; a member of the Medical Association of 
Georgia: died at his home in Kingsboro, February 11, from 
senile debility, aged 90. 

Inmon Seeber Lowell, M.D. Albany (N. Y.) Medical College, 
1871: of Douglas, Ul.; a member of the American Medical 
Association; died in Galesburg, Lll., Nov. 19, 1908, from pros- 
tatic abscess, aged 66. 








Jour. A. M. a. 
MARCH 20, 1909 


Albert E. Luton, M.D. Eclectic Medical Institute, Cincinnati, 
1877; formerly city physician of Grand Rapids, Mich., and in 
1900 coroner of Kent county; died at his home in Grand Rap- 
ids. March 5, aged 57. 

George Andrew Barrows, M.D. Hahnemann Medical Col- 
lege, Philadelphia, 1892; a retired practitioner of Seattle, 
Wash.: died suddenly at his home, February 16, from. heart 
disease, aged 45. 

Levi L. Alexander, M.D. New York University, New York 
City. 1869; a member of the Medical Society of the State of 
North Carolina; died at his home in Topsail Sound, March 3, 
aged 60, 

Harry Wood Brayton, M.D. College of Physicians and Sur- 
geons, San Francisco, 1905; instructor in anatomy in his 
alma mater; died at his home in San Francisco, March 2, 
aged 34. 

Harry T. Talbott, M.D. University of Maryland, Baltimore, 
1887; formerly resident physician at Bayview Hospital, Balti- 
more; died at his home in Charlestown, W. Va., February 26, 
aged 42. 

Frank A. Porter, M.D. Hahnemann Medical College, Chicago, 
1887: from 1890 to 1892 physician at the Pottawattomie 
Reservation; died at his home in Pittsburg, Kan., March 5, 
aged 53. 

William S. Lindsey, M.D. University of Arkansas, Little 
Rock, 1884; a member of the Arkansas Medical Society; died 
at his home in De Queen, March 2, from heart disease, aged 49). 

Carroll Corson, M.D. University of Pennsylvania, Philadel- 
phia, 1881; of Proctor Knott, Minn.; died at his family hcéne 
in Plymouth Meeting, Pa., February 24, from cancer, aged 4s. 

William H. Bryan, M.D. Chattanooga (Tenn.) Medical Col- 
lege, 1893; of Rossville, Ga.; was instantly killed in a trolley 
car accident in East Lake, near Chattanooga, March 3, aged 5s. 

Henry C. Allen, M.D. St. Joseph (Mo.) Medical College, 
1886; for several years chief engineer of St. Joseph; died 
at his home in that city, March 3, from pneumonia, aged 59. 

Adam Kilmer, M.D. Homeopathic Medical College of Mis 
souri, St. Louis, 1891; a veteran of the Civil War; died sud 
denly at his home in Ludlow, Vt., March 8, aged 61. 

Albert Giles Burton Dunn, M.D. Medical College of Virginia, 
Richmond, 1874, died at his home in Stephenville, Texas, 
February 26, from interstitial nephritis, aged 72. 

Henry Hurlburd Read, M.D. University of Vermont, Bur 
lington, 1864; for thirty vears a dentist of Vermont; died 
February 23, at his home in Shelburne, aged 78. 

John Nathaniel Rudd (license, Tenn., 1889); formerly of 
Sparta, Tenn.; died at the home of his daughter in Quebec. 
Tenn., January 31, from senile debility, aged 85. 

Seymour A. Johnson, M.D. Hahnemann Medical College, Chi 
cago, 1873; died at his home in Kalkaska, Mich., Nov. 5, 1908. 
from cancer of the face and neck, aged 60. 

Nehemiah H. Perry (license, Conn., 1893); for fifty-six 
vears a practitioner of Connecticut; died at his home in Fair- 
field, February 27, from pleurisy, aged 81. 

Baldwin Mathew Buckner, M.D. Jefferson Medical College. 
Philadelphia, 1857; died at his home in Wolftown, Va., Feb- 
ruary 8, from chronic diarrhea, aged 76. 

Albert Francis Robbins, M.D. Hahnemann Medical College. 
Philadelphia, 1870; of Seely Creek, N. Y.; died at his home, 
February 7, from heart disease, aged 64. 

Haskel R. Wood, M.D. Eclectic Medical Institute, Cincin- 
nati, 1872; died at his home in Galesburg, Ill., February 24, 
from cerebral hemorrhage, aged 76. 

Roscoe R. Hodges (license Okla., 1908); formerly mayor 
of Grant, Okla.; died suddenly at the home of his brother in 
West Paris, Texas, February 27. 

John Sanford (years of practice, Ga.); a hospital steward 
in the Civil War; died at his home in Towns, from endocardi- 
tis. January 22, aged 72. 

Pierre Francis Casgrain, M.D. University of the Victoria 
College, Coburg, Ont., 1875; died at his home in Montreal, 
February 28, aged 58. 

E. Gustave Paquette, M.D. University of the Victoria Col- 
lege, Coburg. Ont., 1884; died at his home in Hull, Que., 
March 5, aged 49. 

E. M. Rust, M.D. Louisville (Ky.) Medical College, 1834; 
died at his home in Merkel, Texas, February 28, from nephri- 
tis, aged 40. 
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Book Notices 


MepiIcaAnL INSPECTION oF ScHooLs. By Luther Halsey Gulick, 
M.D... Director of Physical Training. New York Public Schools. and 
jeonard P. Ayres, General Superintendent of Schools of Porto 
Rico, 1906-1908. Cloth. Vp. 276. Price, $1.00. New York: Chari- 
ties Pubtication Committee (Russell Sage Foundation), 1908. 

Gulick and Ayres say that the importance of steps looking 
toward the health of our publie school children is indicated by 
ihe following facts: 1. The school is the only governmental! 
department that assumes control of children’s lives. 2. At 
least nine out of every ten American children are subject to 


9 


this control. 3. Such control is maintained (roughly speak- 
ing) during the critical vears from 7 to 14. The author’s ef- 
fort has been to produce a practically useful and reliable book. 
not making light of or evading problems and difficulties vet 
to be solved, but avoiding all dogmatism in theorizing. The 
nature and aims of medical school inspection are twofold. 
The first directs attention to steps necessary for the im- 
mediate present in the preservation of the community against 
invasion by contagious disease. The records of this phase of 
medical school inspection are concerned almost if not entirely 
with disease or actual deformity. This is the medical view- 
The educational directed toward the future 
and deals with the development of the race. The authors 
point out the complete change that has come over the mode 
of life of practically the entire civilized world. In past cen- 
furies most of the people of the world have been engaged in 


point. view is 


some form or other of muscular labor for most of their years, 
The shifting of the burdens of labor from human muscles to 
the great powers of Nature has affected work and play, the 
two chief agencies for the development of children into adults 
having strong vitality and clean morals. For the boy, the all- 
round farm, where he learned the rudiments of a dozen trades, 
has been displaced by the specialized farm: for the girl, the 
multifarious occupations of her mother at home as housewife, 
which formerly formed her training school, are also distributed 
where they can be done more effectively and economically. As 
to play, this is being attacked from three directions: namely, 
{ime for play, space for play, and traditions for play. The 
encroaching school hours are gradually annihilating the first: 
the growing cities are making inadequate provision for the 
second: and, with the constant migration, the traditions which 
in older times passed down from generation to generation, are 
gradually disappearing. “The justification of the state in as- 
suming the function of education and in making that eduea- 
tion compulsory, is to insure its own preservation and effi- 
ciency, which will depend on that of its individual members”; 
but, on the other hand, “this individual efficiency rests not 
alone on edueation and intelligence, but is equally dependent 
on physical health and vigor. Tence, if the state may make 
mandatory training in intelligence, it may also command train 
ing to secure physical soundness and capacity.” 

After a historical sketch of the rise, development, and pres- 
ent status of medical inspection at home and abroad, Gulick 
and Ayres discuss the methods adopted in small and large 
cities for the detection of contagious diseases in— schools. 
describing and giving specimens of the forms used in Brock- 
ton. Mass., New York, Providence, R. T.. and Chicago. They 
then discuss the work of the teacher in detecting contagious 
disease and also the work of the school nurse; physical exam- 
ination for the detection of non-contagious defects, especially 
vision and hearing, together with a preliminary test used by 
teachers regarding vision and hearing. They distinguish four 
different classes of systems in force in different parts of the 
United States (1) examination for the detection of physical 
defects, conducted by teachers and usually limited to vision 
and hearing; (2) examination by physicians for contagious dis- 
eases only; (3) medical inspection by physicians, taking in 
both contagious diseases and physical defects; and, (4) systems 
combining the teacher’s examinations for defects of vision and 
hearing, with the physician’s examination for detection of con- 
tagious diseases and non-contagious physical defects. In dis- 
cussing the salaries of medical inspectors the authors put their 
finger on “one of the weak points of all American systems,” 
namely, the using up of the higher paid physician’s time im 
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mere clerical labor that could be equally efficiently and much 
more economically effected by less highly paid clerical assist- 
ants. The control of authorities, the legal aspect of medical 
Inspection, the educational economies affected through medical 
supervision are dealt with in turn. With regard to this last, 
they conclude that medical inspection and school administra- 
tion must be more closely related and interlocked than has 
been the case heretofore. 

The book contains an excellent bibliography and some use- 
ful appendixes. It is distinguished by the 
type and by the matt surface of the paper and its lightness, 


clearness of its 


so that the book strains neither the evesight to read nor the 
muscles to hold. The abominably heavy and glazed paper on 
which many of our modern books are printed, in itself forms 
the the 
The publication of this work is timely; 
this country is at least rising to an apprehension of the fact 


a suitable subject for consideration of medical in 


spectors of schools. 


that it is lageing behind European countries in this matter, 
The Charities Committee done an excellent 
work in this publication, and we commend it to the earnest 
attention of all interested in the subject. 


Publication has 


DISEASES OF THE Nosk, THROAT AND EAr. By Francis R. Pack- 
ard, M.1).. Professor of Diseases of the Nose and Throat in the Phil- 
adelphia Polyclinic Hospital and College for Graduates in Medicine. 
Cloth. Pp. 369, with illustrations. Price, $38.50. Philadelphia : 
J.B. Lippincott Co. 

) 


This book, comprising 351 pages and 135 illustrations, 


Was 


primarily written for post-graduate students and practitioners 


and does not purport to be a complete treatise on the sub- 
jects embraced within its scope. The surgery of the nose, 
throat and ear has made such tremendous strides within the 
past ten vears that the operations usually included in) Amer- 


text-books have 


field of 


ican the true 
this regretted that 


did not deseribe all of the operative procedures of accepted 


failed to represent 
surgery. It is to be 


status of 


the author 


value, 
and of 


standard. 


Some of the anatomic plates are new exceptiona 
merit, while others are old the The il- 


conspicuous bv 


and below 


lustrations of the operative technic are their 
rarity, and those given are from very poor photographs of 


work on cadavers. The descriptions of nasal reflexes, vrippe, 

and the eve in relation to the nasal sinuses, are excellent. 
Phe etiology of deviations of the septum is dismissed with 

the statement that 


ism. 


these deviations are often due to traumat- 
The unequal development of the bones of the face. a 
long-recognized cause of detlections. is not mentioned. 

The only discussion of direct Jaryngoscopy and bronchos- 
copy is comprised in the statement that the instrumentarium 
is expensive and complicated and that the technie required for 
its use too difficult to be generally practiced, an opinion with 
which we do not agree. 

The operative technic for cancer of the larynx is not viven, 
while the medicinal and surgical treatment of chronie catarrhal 


otitis media and adhesive processes in the middle ear is well 


presented. The surgical diseases of the mastoid are brietly 
Dut clearly described, while labyrinthine suppuration — is 


omitted. This is to be deplored, as this phase of otology has 


recently engaged the liveliest attention, especially as to diag- 


nosis and treatment. The work of Barany, Neumann, Alex 
ander, von Stein and others in showing the clinical sieniti 
cance of nystagmus of vestibular origin has opened a new 


field in otologie practice, and a modern text-book which fails 
to give practical deductions from it fails on a crucial point 
While calling attention to some of the elements of weak- 
ness in this book, we also recognize its excellent qualities and 
it to the and 
practitioners. The literary style is above the average, and 


commend favorable consideration of students 


the descriptions of operations are generaiuy lucid and to the 
point. 

A HANDBOOK OF SUGGESTIVE THERAPEUTICS, APPLIED TI¥YPNorisM, 
PsycHic SCIENCE. By Henry S. Munro, M.1)., Americus. Ga. Sec- 
ond Edition. Cloth. Pp. 360. Price, $3.00. St. Louis: ¢. V. 
Mosby, 1908. 

According to the author’s preface, “this book is not intended 


principally or even mainly [sie] for neurologists and psyeho- 


therapeutists, to whem the constant repetition of 
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them are well-known facts must inevitably prove wearisome. 
It is intended rather to instill into the vast mass of the pro- 
fession, to whom this entire field is as yet terra incognita, 
those basie principles of physiologic psychology on which the 
scientific therapeutic application of suggestion in all its forms 
necessarily depends.” Judged from this standpoint the book 
contains a great deal of useful and practical matter, and the 
fact that a large edition was exhausted and a second edition 
called for within nine months seems to indicate that it fills a 
want. 

Dr. Munro writes from practical experience in hypnotic 
work. The discursiveness of his style, which would probably 
be a defect in a more pretentiously scientific text-book, may 
be a virtue in the sight of those readers for whom the book is 
ostensibly intended, though they will hardly see the necessity 
probably for so much dragged-in reference to monistie phil- 
osophy and the moneron. 

Krom a mechanical point of view the book hardly does 
justice to the author and is small credit to the publisher. To 
single out one particularly objectionable instance, the pages 
are disfigured throughout by blotches of black-faced type, 
scattered broadcast without any evident object—even of em- 
phasis, for many passages so printed are absolutely devoid of 
any special significance. 

Reeorr Or SpeciIAL COMMISSION APPOINTED TO INVESTIGATE 
TUBERCULOSIS. State of Connecticut. Public Document. Commis- 


sion Appointed by the General Assembly of 1907. H. J. Resolution 
No. 426. Paper. Pp. 86. Hartford: Published by the State. 


This report of the special commission, appointed in 1907 to 
investigate tuberculosis, gives a general account of the disease 
in Connecticut with recommendations as to the duty of the 
state and as to needed legislation, and the results of an in- 
teresting investigation of the prevalence of tuberculosis in 
rural districts. As there are no large cities in Connecticut, 
the evil effects of overcrowding are less manifest than in some 
other states. The counties containing the larger towns show 
a slightly greater death rate from tuberculosis than those 
in which there are smaller towns and villages. The report 
indicates that “human tubereulosis has occurred in all parts 
of Connecticut—highland and lowland and plains; in city 
or village. There is considerable evidence to show that in 
rural Connecticut human tuberculosis occurs most frequently 
in badly drained districts and in houses with damp cellars. 
The reports received do not support the view that in rural 
Connecticut cases of consumption occur frequently in close 
proximity to insanitary barns or coops.” Factory conditions 
are considered in a separate chapter and the laudable work of 
the Providence employers in providing a physician to make 
early diagnoses in the case of employés who cough and lose 
appetite or weight is noted. In considering the state care of 
indigent consumptives the establishment of county homes on 
farms near the larger towns is recommended. The import- 
ance of avoiding extravagance in construction and saving 
money to care for the patients is emphasized. The report 
concludes with an investigation of the subject of tuberculosis 
in cattle. 

ARSENIC GAS Porsontinc. By John Glaister, Doctor of Medicine 
of the University of Glasgow. Cloth. Pp. 279, with illustrations. 
Price, $1.25. Edinburgh: E. & S. Livingstone, 1908. 

Considering the extremely poisonous character of arseni- 
urettea hydrogen, and the varied pursuits in which persons may 
be exposed to its action, comparatively little attention has 
been paid to it in works on toxicology and forensic medicine. 
Glaister has collected 120 reported cases of poisoning by this 
gas and discusses its properties and sources, and the relation 
of cases of poisoning to scientific and industrial operation. 
Chapters on the symptoms and postmortem appearances, diag- 
nosis and treatment, illustrated by cases. follow. The re- 
lation of arsenical poisoning from wall paper, through the lib- 
eration of arsenic-containing gases by the growth of the molds, 
is taken up. The monograph closes with a synoptical account 
of the recorded cases of poisoning by arseniuretted hydrogen 
and chapters on analytical methods for the detection of 
arsenic. This little book will prove of great value to those 
at all interested in the subject. 


M. A. 
Marcu 20, 1909 





Sourrep MILK AND PURE CULTURES oF LAcTiIc AcIp BACILLI IN 
THE TREATMENT OF DISEASB. By George Herschell, M.D.. Lond., 
Fellow of the Royal Society of Medicine. Cloth. Pp. 32, with illus- 
trations. Price, 1 shilling 6 pence. London: Henry J. Glaisher, 
Chicago: W. T. Keener & Co., 1909. 

This book contains a short discussion of intestinal putre- 
faction, taken largely from Herter’s book on “The Com- 
mon Bacterial Infection of the Digestive Tract,” and of the 
natural defenses of the intestinal tract. This is followed by 
some directions for making simple chemical tests to diagnose 
putrefactive conditions. Too much stress is laid on the 
microscopic appearance of gram-stained preparations of the 
feces, as it is not an easy matter to obtain representative 
samples and to interpret the appearance correctly. A good 
deal is said about acclimatization of the Bulgarian bacillus, 
a matter which has not been determined in a sufficiently ac 
curate manner to be above criticism. Different commercial 
preparations for the home manufacture of fermented milks 
are discussed. The advice is given to use only those prepara 
tions which contain the Bulgarian bacillus in pure culture. 
As a matter of fact, hardly any of the commercial prepara- 
tions contain this organism at all, and pure cultures are difli- 
cult to obtain. The erroneous statement is made that tuber. 
cle bacilli are not killed by pasteurization at 60 degrees C. 
On the whole, the book adds little or nothing to our know! 
edge of the subject and may possibly mislead by giving too 
much confidence in the beneficial results following the use of 
lactic-acid-producing bacteria. 

Hernta. By W. McAdams Eccles, M.S. (Lond.), F.R.C.S. (Eng.), 
Iixxaminer in Surgery to the Society of Apothecaries; Examiner in 
Anatomy for the Fellowship of the Royal College of Surgeons of 
England: Third Edition. Cloth. Pp. 234, with illustrations. 
Price, $2.50. New York: William Wood & Co., 1908. 

This edition differs little from its predecessors. Consider- 
able space is devoted to non-operative treatment which Mr. 
Eccles states is in danger of being neglected, owing to the 
number of hernia operations in vogue at the present time. 
The book is well illustrated. 





Medical Education and State Boards of 
Registration 





COMING EXAMINATIONS 


ARIZONA: Phoenix. April 5-6. Sec., Dr. Ancil Martin. 

ARKANSAS: Three boards, each at Little Rock, April 13. Regular 
Sec., Dr. FE. T. Murphy, Brinkley; Homeopathic See., Dr. P. C. 
Williams, Texarkana; Eclectic Sec., Dr. A. J. Widener, Little Rock. 

CALIFORNIA: San Francisco, April 6. See, Dr. Charles L. Tis- 
dale, Butler Bldg. 

CoLoRADO: Denver, April 6. See, Dr. S. D. VanMeter, 1723 
Tremont St. 

Districr OF COLUMBIA: Washington, April 13-16. See., Dr. 
George C. Ober, 210 B St., S. E. 

IpAHO: Boise, April 6-7. See., Dr. W. F. Howard, Pocatello 

[LLINOIS: Northwestern University Bldg., Chicago, April 15-17. 
Sec., Dr. J. A. Egan, Springfield. 

MINNESOTA: Old Capitol, St. Paul, April 6-9. Sec., Dr. W. S. 
Fullerton, 214 Am. National Bank Bldg. 

MoNTANA: The Capitol, Helena, April 6. Seec., Dr. W. C. Riddell. 

NortH Dakota: Grand Forks, April 6-8. Sec., Dr. H. M. Wheeler. 

OKLAHOMA: Guthrie, April 13. Sec., Dr. Frank P. Davis, Ind. 

RHODE ISLAND: State House, Providence, April 1-2. Sec., Dr. 
Gardner T. Swarts, 315 State House. 

UtaH: Salt Lake City, April 5-6. See., Dr. R. W. Fisher. 

West VirGintaA: Huntington, April 13-15. See., Dr. Il. A. 
Barbee, Point Pleasant. 





Another Innovation in Medical Education 

Attention has frequently been called to the rapid progress 
which has been made during the last few years in medical 
education, and to several innovations which have been ini- 
tiated during this development. In Indiana,' five medical 
schools united to form one, the medical department of Indi- 
ana University, and in Kentucky, five separate colleges united 
under the name ef the University of Louisville Medical De- 
partment. In both these instances one fairly strong college 
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replaced several which were not so strong with the result that 
they are now receiving considerable financial aid. 

Attention was called to the fact that in Cincinnati’ two 
colleges united to form one stronger college, the Medical De- 
partment of the University of Cincinnati, which will be 
opened the coming fall with very favorable prospects. This 
was particularly interesting, since it was the first medical 
college to be supported by a municipality. The building of 
the new Cincinnati Hospital, the clinical material of which 
is to be under the control of the city’s new medical school, 
is a matter of much interest at present. 

The arrangement by a number of state universities whereby 
the first two years of the medical course were given at the 
seat of the university, while the last two or clinical years 
were offered in the largest city of the state has also been 
referred to? resulting in the division of the medical course. 
At Cornell University and at Indiana University this p!an 
was modified by offering the work of the first two vears both 
at the seat of the university and in the largest city. Now 
in California we have another modification of this plan 
whereby the first two vears of medicine are offered only at 
the seat of the university, while the last two vears’ work 
may be taken at either one of two large cities. This plan 
was brought about as follows:* 

On February 9, the Board of Regents of the University of 
California accepted from the College of Medicine of the Uni- 
versity of Southern California, located at Los Angeles, all 
the property of the latter institution, and made it the Los 
Angeles Medical Department of the University of California, 
a similar medical department having been previously estab- 
lished at San Francisco. Instruction in the first two years 
will be given at Berkeley, but the medical student may choose 
either the San Francisco or the Los Angeles departments for 
his subsequent training. 

Another special point of interest in this merger is that it 
shows a way in which the state may acquire a firmer grip 
on medical education by having departments of instruction 
in the two or more cities of the state which may be large 
enough to warrant the establishment of clinical departments, 
and may also be an important factor in influencing legisla- 
tures to secure the passage of laws establishing fair standards 
of preliminary and medical education. The example set by 
California in the matter is certain to be watched with much 
interest by medical educators throughout the country. 





Society Proceedings 


COMING MEETINGS 
AMERICAN MEDICAL ASSOCIATION, ATLANTIC Clty, JUNE 8-11. 
California, Medical Soc. of State of, San Jose, April 20. 
District of Columbia, Medical Assn. of, Washington, April 27. 
Florida Medical Association, Pensacola, April 7-9. 
Georgia, Medical Association of, Macon, April 21, 
Mississippi State Medical Association, Jackson, April 13. 
South Carolina Medical Association, Summerville, April 21. 
Tennessee State Medical Association, Nashville, April 13-15. 
Tropical Medicine, American Society of, Washington, April 10. 





CHICAGO MEDICAL SOCIETY 
Regular Meeting, held Feb. 17, 1909 
The President, Dr. ALrrep C. Corron, in the Chair 
SYMPOSIUM ON ACUTE DIFFUSE SUPPURATIVE PERI- 
TONITIS 

Etiology, Pathology and Diagnosis 
Dk. Bertram W. Sippy: The disease is said to be primary 
when infection of the peritoneum takes place through the 
medium of the blood or lymph channels, there being no rec- 
ognizable focus of infection in the abdomen from which infee- 
tion could spread by continuity. Diffuse peritonitis of hema- 
togenous origin is not rare. The most common origin of 
diffuse suppurative peritonitis is the appendix. Next in 
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order of frequency are the various disorders of the intes 
tines, including perforating typhoid, ulcer, uremic, dysenteric, 
stercoral, and simple ulcer; the sloughing of an 
neoplasm, strangulation, volvulus 
infarction, traumatic rupture, 
foreign bodies, or by bullets, or 
rectal bougie, the nozzle of a 


intestinal 
intussusception, kinking 
hernia, perforation of 
the introduction of a 
the 
Almost equally as frequent is in- 
fection from the stomach and duodenum, chiefly from the 
perforation of a peptie ulcer, and the sloughing of gastrie 
neoplasms. Infection from the female genital organs stands 
next in frequency. Diffuse suppurative peritonitis rarely re 
sults from pyosalpinx. Disease of the gall bladder and_ bile 
tracts is probably next in frequency, after which come disease 
of the kidney and urinary bladder, including rupture: then 
suppurative disease of the liver, pancreas, mesenteric glands 


sharp 
from 
use of 


svringe, enemas 


under high pressure, ete. 


and spleen. The factors that aid the peritoneum in over- 
coming the bacterial invasion are: 


peritoneum to 


First. the ability of the 
and them on 


into the Iwmph channels before they have time to grow and 


absorb micro-organisms pass 


develop toxins and give rise to peritonitis: second, the plage 
evtic action of the leucocytes and endothelial cells. paurticu- 
larly those proliferated by the omentum; third, the destru 
tion of bacteria and the neutralization of their products by 
the peritoneal fluid. 


Early diagnosis is important. The onset varies so greatly 
with the cause and character of the infection that the early 
diagnosis of the disease practically resolves itself into a 
diagnosis of the various conditions giving rise to. it In 


acute perforation from gastric or duodenal ulcer the onset ot 
pain is sudden and usually terrific. 
purative peritonitis is general, although it 
marked in the region of the umbilicus. or 


The pain of diffuse sup 
may be more 
right iliac fossa, 
Tenderness on pressure is a constant symptom except when 
the sensitiveness of the patient is blunted by toxemia = Ten 
derness is likely to be universal, and may be elicited by 
rectal and vaginal Abdominal rigidity, involv- 
ine all the muscles of the abdomen, is a valuable sign. The 
temperature is variable, and is therefore of no great diag 
nostic value in this disease; it is often subnormal. The 
is nearly the advances — it 
usuaily becomes somewhat irregular, very 
160 or more. <A 


examination. 


] ulse 


always accelerated; as (disease 
rapid, and rises to 
conditions simulate the 


clusions are likely to be based on a thorough understanding 


number of 


Onset of 
a diffuse suppurative peritonitis. most accurate con 
of all possible causes and the clinical picture simulating dil 
fuse suppurative peritonitis, together with a careful analysis 
of the signs and symptoms of the indivdual cases, backed by 
a wide experience. 


Prevention and Inhibition of Diffuse Suppurative Peritonitis 
Dr. A. J. 


prevented or inhibited most successfully by observing the fol 
lowing conclusions: 


OcuHsNER: Diffuse suppurative peritonitis can he 


1. A careful physical examination should be made in every pa 
tient suffering from nausea, vomiting, digestive disturbance, gaseous 
distension or pain in any portion of the abdomen, so that an early 
diagnosis can be made and proper treatment instituted at once 

2. A diagnosis of chronic appendicitis, gastric or duodenal 
or gallstones should be made through a careful study of the his 
tory and physical examination and relieved by proper treatment 
befove a perforation is possible. 


3. Patients suffering from intestinal obstruction, whether this be 
due to strangulated hernia, constriction by bands of adhesive vol 
vulus, intussusception or kinking of the intestine, Meckel’s diver 
ticulum, gallstone or carcinoma should be operated on at once, and 
they should never under any condition receive either cathartics or 
food by mouth after this condition is even suspected 

4. Gastric lavage should be employed in these cases at once, and 
again immediately before operation and it is well to leave a stom 
ach tube, preferably the form invented by Kausch, in the stomach 


to drain ont intestinal 
operation. 

>. Opium in any form should never be given before a diag 
has been made and never in the presence of any form of peritonitis 
unless gastric lavage has been made; and the introduction of every 


any fluid which may regurgitate during the 


form of nourishment and cathartics by mouth is absolutely pro 
hibited. This applies to even the simplest forms of liquids like 
beef tea or broth and also to the use of champagne and other stim- 
ulants. 

6. This applies quite to the same extent to postoperative treat 
ment, 

7. In military surgery it is most important as a_ prophylactic 


measure that soldiers enter the firing line with empty stomachs and 
intestines. 
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S. Abdominal wounds made during battle with large objects like 
splinters from shells indicate immediate operation. 

9%. Abdominal wounds inflicted in battle by small caliber bullets 
in the absence of hemorrhage should be treated by absolute rest; 
hot even water should be given by mouth. 
io. An exception should be made in cases which can be in the 
hands of the operating surgeon with satisfactory assistants and 
facilities within two hours after the injury. Under these condi- 
tions an immediate abdominal section is indicated. 

11. Gastric iavage should be done at once in every patient suf 
fering from any form of peritonitis except from stomach or duodenal 
perforation, if nausea or vomiting, or gaseous distension is present, 
ho matter what other form of treatment may be contemplated, 

12. No food of any kind whatever and no cathartics should ever 
bs given by mouth in the presence of peritonitis, no matter what 
other form of treatment may be contemplated. 

13. Even water by mouth should be prohibited until the patient 
is well on the way to recovery. 

14. Instillation of normal salt solution by the drop method by 
rectum, introduced by Murphy, is one of the most valuable means 
of inhibiting peritonitis. 

15. In rare cases in which this method can not be employed the 
normal salt solution should be given subcutaneously in quantities 
of from 500 to 1,000 cc 

16. Large enemata, except by the drop method, should never be 
£iven in peritonitis. 

17. In order to prevent postoperative peritonitis, it is important 
never to traumatize the intra-abdominal organs unnecessarily dur- 
ing operation. ‘ 

18. Much less handling of the intestines is necessaay if these are 
not distended with gas, a condition which can best be secured by 
giving the patient two ounces of castor oil on the day before the 


peration, but this should never be given in the presence of even 
the slightest amount of peritonitis of any form 

1%. Gastric lavage following abdominal section often prevents 
incipient peritonitis from progressing by inhibiting peristalsis: it 


should always be employed in the presence of nausea or vomiting 
‘ vaseous distension 
20. In acute appendicitis the appendix should be removed before 


the infection has extended beyond the organ 
21. In chronic appendicitis the organ should be removed before 
it has an opportunity to cause an acute attack 


22. Tn an acute appendicitis case, in which the patient has been 
earried through the attack without operation, it is well to confine 
the individual absolutely to a liquid diet until the appendix has 
been removed. 

23. In patients with acute appendicitis, either perforative or 
gangrenous, who have received some form of food or cathartics 
after the beginning of the attack, and are consequently suffering 
from beginning diffuse peritonitis gastric lavage, absolute abstinence 
from food and catharties by mouth and the instillation of normal 
salt solution by the drop method by rectum are indicated. 

24. This will result in the increase of resistance against infection 
to such an extent that 9S per cent. of these patients can Jater be 
operated on with safety. 

25. Feeding should be entirely by enemata, preferably consisting 
of one ounce of a concentrated liquid food, dissolved in three ounces 
of normal salt solution, given slowly every three or four hours, 
through a small rubber catheter introduced into the rectum not 
more than three inches 

26. From 10 to 30 drops of deodorized tincture of opium should 
be added to each rectal feeding until there is no longer any pain 

27. It is important for the general practitioner and the genera! 


public to become familiar with the danger of giving any kind of 
hovrishment or cathartics by mouth in the presence of impending 
peritonitis from any cause. 


Treatment of Acute Diffuse Suppurative Peritonitis 

Dr. Joun B. Mcurpuy: The type of peritonitis that comes 
to the surgeon, as a rule, is the perforative variety. In 
tls variety the peritonitis occurs as the result of gastric 
or duodenal perforation, perforation of intestinal and ty- 
phoid ulcers, appendiceal perforation, sigmoid sinus perfora- 
tion. and perforations of malignant ulcers of the large intes- 
tine. Whenever these perforations occur into the free peri- 
toneal cavity, without the formation of a circumscribed ab- 
scess, diffuse or spreading, general peritonitis results. In the 
traumatic variety of peritonitis from contusions and concus- 
sions. amd in the chemical variety—a variety which occurs, 
for instance, from trypsin from the rupture of the pancreas 

here rarely is a large accumulation of fluid. These patients 
are but little improved by opening the abdomen and _ estab- 
lishing drainage. Recently TI saw a case of the chemical 
variety which was produced by turpentine. a large quantity 
of which had been injected into the uterus for the purpose 
of producing an abortion. The resulting peritonitis involved 
the lower half of the abdomen. I saw the patient a week 
after the injection, when the abdomen was enormously dis- 
tended; the kidneys were suffering severely. She was let 
alone because the fluctuating mass within the pelvis was due 
to the pus produced by turpentine, and, as the material was 
encapsulated, there was no hurry in opening the abdomen. 
A week or ten days thereafter an opening was made through 
Douglas’ pouch and the pus and turpentine were allowed to 
escape. The tuberculous type of peritonitis needs entirely 
different management from the acute septic, perforative type. 
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In diffuse suppurative peritonitis the surgeon should first 
learn what not to do. He should know what favors the 
spread of infective material. He should know that abrasions 
and fresh surfaces favor the absorption of septic products, 
and that the constitutional resistance of the patient is not 
built up or maintained by a prolonged operation or by pro- 
longed anesthesia. In the management ofthese cases first 
relieve the pus tension; second, do it in the shortest possible 
time and without manipulation or handling of the viscera; 
third, close the opening so as to stop the continuation of the 
supply of infective material; fourth, continue, so far as pos- 
sible, to relieve pressure; fifth, increase the elimination of 
the patient. This can be done by large quantities of water 
injected into the skin, into the veins, or possibly into the 
rectum, if slowly administered. 


Sequele of Acute Diffuse Suppurative Peritonitis 


Dr. Cuaries Dayison: Localized abdominal abscess is a 
rather common sequele. A small area either retains the 
orignal infection in a latent or encapsulated condition or 
else becomes reinfected from the intestine or blood stream. 
Whenever there is an insult or injury to any of the peri- 
toneum-covered viscera sufficient to displace or to disinte- 
erate the delicate endothelial covering, the omnipresent 
omentum makes an attempt to cover the injured surface hy 
protective adhesions. The intestine surrounded and infiltrated 
by granulation tissue becomes obstructed as the granulation 
tissue undergoes cicatrical contractions, pinching the intes- 
tine in from all directions. Fecal fistula follows acute dif- 
fuse suppurative peritonitis when (a) a causative perfora- 
tion has not been closed or has not healed; (b) when the in- 
fection has been so severe that a portion of the bowel wall 
sloughs: (¢) when the inflamed friable gut has received a 
mechanical injury at the time of operation, either an actual 
tear or injury suflicient to produce a slough through the wall 
of the intestine. In the final cleaning-up process of the 
abdomen by the lymphatics, the retroperitoneal, mediastinal 
glands become engorged and weakened by septic material and 
are fertile soil to pick up, arrest and propagate any tubercle 
bacilli that may have wandered into the peritoneal cavity. 
Postoperative ventral hernia follows acute diffuse suppura- 
tive peritonitis in proportion to the amount of injury to thie 
abdominal wail, to the size of the surgeon’s drainage openings, 
to the length of time of drainage and to the amount of sup- 
puration in the abdominal wall itself. 


Discussion on Peritonitis 

Dr. Fenton B. Turek: In my research work on peri- 
tonitis one of the first things of importance I found was 
the resistance of the animal to infection. In 1900, I showed 
that when the peritoneal cavity is in a normal condition one 
may inject even virulent micro-organisms into it without 
deleterious effects, but as soon as the viscera is exposed to the 
air for a certain peried of time, by injecting the Staphylococ- 
cus albus it is possible to preduce a general peritonitis, which 
invariably ends in death. The colon bacillus, which under 
normal conditions produces no effect when injected into the 
peritoneal cavity, when the viscera of dogs is exposed, will 
set up peritonitis, followed by a fatal termination. When thie 
viscera of the animal is exposed for a long time to the air. or 
by prolonged anesthesia, the serum loses its protective power 
against the ordinary ferments. I[ found that trypsin, pep- 
sin and other ferments were inhibited in their action by thie 
serum of these animals under normal conditions, but as soon 
as infection was allowed to take place, or the viscera exposed 
to the air for a certain period of time, the serum lost its 
inhibitory power. 

Dr. Vicror J. Baccus: I do not think the majority of sur- 
geons would agree to the definition of diffuse suppurative 
peritonitis as given by Dr. Murphy. I take it, a diffuse sup- 
purative peritonitis is a condition in which the infection has 
invaded the entire peritoneal cavity. How can one tell when 
this infection is general or local? A case in point: A pa- 
tient was seen in the morning with all the evidences of pcri- 
tonitis lasting twelve hours. A diagnosis of acute general 
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peritonitis secondary to an acute suppurative and’ gangrenous 
appendicitis was made, based on the ground that the patient 


gave a history of previous attacks of appendicitis. He had 
all the symptoms of a general peritonitis. On opening the 
abdomen, however, the appendix was found to be normal. 


There was a leakage of fluid along the ascending colon and 
the escape of bile. A diagnosis was then made of perfora- 
tive gastrie ulcer or rupture of the gall bladder. Accordingly, 
an incision was made above and drainage established below, 
the patient making a beautiful recovery. 





NEW YORK ACADEMY OF MEDICINE 
SECTION ON OBSTETRICS AND GYNECOLOGY 
Regular Meeting, held Beb. 25, 
Dr. Jonn O. PoLak in the Chair 


1909 


Tuberculosis and Pregnancy 


Dr. CHARLES C. TREMBLEY, Saranac Lake: The following 
observations are based on a review of 240 cases, nearly all 
There are 113 multi- 


A positive history of tuberculosis 


being between the ages of 25 and 36. 
pare and 127 primipare. 
originating after the birth 
151, or 63 cent ; 
symptoms during the puerperium. 


of the child, or during pregnancy, 
103 showed their first 
Although 42 patients were 
recorded as having had a miscarriage, in only 3 cases did the 
history even suspiciously point to this as a starting point. A 
history irrespective of pregnancy was given in 89, or 37 per 
cent. 


was given m per 


Of the 151] patients who showed first symptoms during 
pregnancy, 44, or 29 per cent., were I-para: 68, or 45 per cent.. 
were II-para; 39, or 26 per cent., were IIT-para. Of these at 
present 80, or 53 per cent., are dead, and 71, or 47 per cent., 
are living. Of the 81 not traced to pregnancy or the puer- 
perium, 30, or 34 per cent., were I-para; 41, or 46 per cent., 
were II-para; and 18, or 20 per cent., were II]-para. Of these 
at present 36, or 41 per cent.. are dead, and 53, or 59 per 
cent., are living. As regards conditions on arrival in- the 
mountains, the definite cases exhibited 29 per cent. of incip- 
ient disease, and 7] per cent. of advanced and far advanced, 
the indefinite showing 34 per cent. of incipient, and 66 per 
cent. of advanced and far advanced. The cases definitely 
traced showed 53 per cent. of deaths, and those not attribut- 
able to pregnancy showed only 41 per cent. This large per- 
centage of deaths after pregnancy seems to indicate that in 
these cases the protective influence noted during pregnancy 
has been removed, leaving a condition of lowered vitality and 
resistance to the action of the tubercle bacillus. Pregnancy 
occurring in the course of an active tuberculous process is 
a menace to the future health of the The only 
rational course to pursue when pregnancy occurs in tuberen- 
lous women, and when it is recognized in the early gmonths, is 
the radical method of intervention, The only patients who 
cailed for hesitation were (1) those who had been discharged 
as cured, and had remained absolutely without symptoms for 
it least one year; (2) patients in the terminal stage with 
progressive signs; (3) dissemination 
the pulmonary lesions. 

The following results are based on a series of 29 cases of 
therapeutic abortion which have come under my observation 
and exhibit a striking contrast to the patients allowed to 
complete the pregnancy. They represent all stages of the dis- 
ease, and all but one were induced before the fifth month. Of 
the cases considered, 3 were very active cases of an advanced 
type; 6 were mildly progressive of an advanced type; 4 were 
mildly progressive of an early type; 5 were quiescent incipient 
'ypes, and 11 were quiescent advanced and far advanced. Of 
these, 11 abortions were induced during the second month, 14 
during the third, 3 during the fourth, and ] during the sixth 
month, In only one instance was there a relapse as the result 
of the abortion, and this patient quickly recuperated. Ejight- 
cen showed a gain of from 2 to 8 pounds within five weeks 
afterward; 5 remained stationary, and 6 lost from 1 to 5 
pounds. Of the total 8 died, 3 as the result of childbirth. 
rom these cases 1 formulate the following conclusions: 


woman. 


serious complicating 





SOCIETY PROCEEDINGS 





989 





1. Pregnancy is an etiologic factor to be considered in the tuber 
culosis problem, 
_ 2. During the puerperium the disease shows its greatest 
ity, although any month of pregnancy may witness its onset. 

+. Mortality is greater among women showing their first) symp- 
toms during the puerperium than among those showing onset irre- 
spective of pregnancy. 

4. Mortality is greater among phthisical women who subsequently 
pass through labor than among phthisical women in general. 
>». A tuberculous woman may conceive during any stage or phase 
of the disease. 

6G. Latent, quiescent, or arrested tuberculosis is almost invariably 
rendered active by a completed pregnancy. 

7. Occurring in the course of more or less active tuberculous 
disease, it almost invariably results in rapid progression, and fre 
quently terminates fatally. 

8S. Patients should be instructed as to the 
of pregnaney. 

%. The offspring of tuberculous 
display a strumous diathesis. 

10. When a phthisical woman is allowed to complete her preg 
nancy she should have the benefit of climatic treatment and the 
child should be separated from the mother at once. 

11. Abortion should be performed in every instance when preg 
nancy is recognized in the early months, since it will enhance the 
woman's chances of recovery: but in the later months generaliza 
tion is not feasible; each case must be considered individually 

12. Mortality and percentage of relapses is practically ni/ when 
abortion is induced before the end of the third month. 

13. Premature delivery should not be considered in the later 
months of pregnancy unless the patient's condition absolutely de 
mands it. 

14. Patients apparently cured, having remained without symp 
toms or signs for at least one year, may be allowed to go to term, 
but should be under careful supervision. 

15. In all patients allowed to complete pregnancy the labor 
should be terminated rapidly and with as little exertion as possible 
on the part of the woman. 


activ 


detrimental 


results 


women are generally weak and 


DISCUSSION 
Dr. CHARLES Jewerr, Brooklyn: 
lieve that pregnancy complicated with tuberculosis should be 


With few exceptions | be 


terminated early in the pregnancy and early in the disease if 
any benefit is to be expected. Intervention is most urgently 
With the excep 


likely to 


necessary in cases of laryngeal tuberculosis. 


tion of certain localized processes, tuberculosis is 
prove a serious complication of pregnancy. 
tion of the active 
in the later months and especially is this true of the puerper 


jum. 


In a large propor 


cases the disease takes on a more Course 


Lactation is also recognized as a danger 
this can be eliminated readily. 


period, but 
The termination of pregnancy 
in the later months, with the exception of certain grave com 
plications of the disease, or when demanded in the interest of 
the child, is, as a rule, useless. It is believed by many that 
premature labor is not so well-borne as spontaneous Jabor at 
term. There is, however, a wide difference of opinion on the 


question of therapeutic abortion in tuberculous women 
Nearly half the recent writers are opposed to it at any period 
and under any condition. While T recognize the difficulty of 
formulating rules for all cases, | think that, in most instances 
at least of beginning tuberculosis, the interest of the mother 
will best be served by terminating the pregnancy in the 
three months. 

Dr. J. do not that 
collection of eases has ever before been reported as occurring 
that he has 
There 


seems to be a difference of opinion as to the course to pursue 


first 


CLIFTON Epcar: | believe such a large 


in the experience of one person. Bossi says 


only been called on to face this question twenty times. 
in these cases. Pinard, of Paris, observed spontaneous resolu 
On the other hand, 
Lancereaux claims that non-hereditary cases of tuberculosis 
have developed as the result of pregnancy and the lowered 
vitality which oceurs with.it. Pinard’s statement is in line 
with the superstition and tradition that exists, that pregnancy 
has a tendency to better the condition of the 
woman. hereditary cases of 
tuberculosis are more liable to the effects of 
pregnancy than the non-tuberculous. If two-thirds of the 
incipient cases of tuberculosis can be cured by proper environ 


tion of the tuberculosis during pregnancy. 


tuberculous 
The latent or cured or directly 


suffer from 


ment and hygiene, why not treat the pregnant patients as one 
would the non-pregnant? 1] have always taken the stand that 
pregnancy complicating tuberculosis is a threat and a menace. 
It is a good plan to give an easier Jabor by cutting off one 
or two weeks of gestation. The labor itself should be 
as easy as possible by shortening the second stage with the 


made 


forceps and by the use of anesthesia combined with oxygen. 
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Dr. Enwin B. Cracrn: T have taught for several years that 
it is best to take the radical ground advocated by Dr. Tremb- 
lev, so far as tuberculosis and early pregnancy are concerned. 
If there is an active tuberculous process, pregnancy should be 
terminated at once. number of cases in 
where, in the interest of the 
mother, the life of the child should be sacrificed; I have seen 
ases in which the women were going down hill rapidly, and in 


There are a certain 


the later months of pregnancy 


Which the additional discomfort of increased pressure and dis- 
turbance of respiration was apparently sapping her life. I 
that 
by inducing 


believe many of these could be much benefited 
labor at eight and a half months, thus lessening 


While 


months of pregnancy I make no exception to the 


women 
the severity of the labor by having a smaller child. 
in the early 


dvisability of inducing therapeutic abortion in active tuber- 


culosis, in the later months one must use judgment. 

Dr. James A. Miniter: I believe that Dr. Trembley’s posi- 
tion is a perfectly tenable one. Any patient who goes through 
kind 
of work and I believe, therefore, that pregnancy should be in- 


with pregnancy is probably going through the hardest 


terrupted at the earliest possible moment in all patients not 


able to stand such work. There are two classes of cases in 


Which it is difficult to make up one’s mind as to what course 
First, 


apparently cured; with these I 


to pursue: the early cases in which the patients are 
think it 


and better to wait even longer than one year before allowing 


would be much safer 


pregnancy to occur, Second, those cases in which the disease 
is advanced but has become arrested for a time varying from 
two to six, or even eight years. There are patients in whom 


the lesions are very advanced and who give marked signs in 


ive chest and yet may go without symptoms for years. Such 
When 
patients are less liable to have relapses. 

Dr. Writrneck: 1 the 


tuberculous especially 


Women may go to term safely. tuberculin is used the 


think outlook for the child born of 


parents, the advanced cases, should be 
considered more. The chances of such a child developing tuber- 
eulosis is comparatively large. 


Dr. S. M. should 
based on a purely theoretical basis, that during pregnancy the 


BRICKNER: I like to offer a suggestion, 


thyroid gland increases in size and it seems possible that the 


secretion which is poured out during pregnaney has an_ in- 


hibitive effect on the development of the tuberculosis during 


pregnaney, and this effect ceases during the puerperium and 
the pulmonary disease, therefore, is allowed to proceed with 
lis ravages. It might be well to give thyroid extract. begin- 
ning its use at the ninth month. Brown of Saranae Lake has 


that 
After dilating the cervix sufficiently, forceps is applied 


sugvested induced delivery is called for at or near full 


term. 
and labor terminated as rapidly as possible in order to save the 
woman as much physical work as possible. T am opposed to 
this procedure because in primipare it is a hazardous under- 
taking: 
labor 
volved to cause an increase in the pulmonary disease. 

Dr. WitttAM S, Stone: One of the best papers on this sub 
iect has been written by von take thie 


In women who have given 


while in a multiparous woman the second stage of 


is usually short and not so much physical work is in- 


tosthorn who does not 
radical position of Dr. Trembley. 
evidence of a mild tuberculous process prior to pregnancy. or 
in those in whom the symptoms show a condition localized 
within a small pulmonary area, it is possible to individualize; 


in other words, the decision as to what course to pursue 
should depend on a careful examination made by a medical 
min rather than by an obstetrician. The worst types of 
tuberculosis -are the laryngeal. The cases with hemorrhage 


are often not the worst types. It is important, as von Rost- 
horn says, to do everything to make labor easy and the sug- 
gestion of bringing the labor on one or two weeks earlier is 


wort hy of consideration. 


Presentation of Cases, Etc. 

Dr. S. M. Brickner presented a case of hermaphroditism: 
Dr. R. T. Frank showed a specimen of colloidal ovarian tissue; 
and Dr. LeRoy Brown exhibited an electric light operating 
equipment, 
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Medicolegal 


A Consultation of Physician 


The Supreme Court of Oregon says, in the case of Beard ys, 
Royal Neighbors of America, that the mere fact that a physi 
cian was not sought out by Mrs. Beard, with a view of con 
sulting him as a physician, but instead, was met on the street 
bv Mr. Beard, who advised him of his wife’s illness, and 
directed him to go to the house and attend her, did not pre 
vent it from being considered a consultation by her with a 
She approved and adopted the act of her husband 
as her own by accepting the services of the physician. advis 
ing him of her symptoms, and receiving aid from him, therehy 
making the act of her husband in summoning the physician 
if that were necessary—which the court thinks 
constitute a consultation of a physician. The 
material part of the facts constituting consultation, within 
the meaning of the contract of insurance under consideration 
was having an interview with him, acquainting him with the 
nature of the ailment, and accepting and receiving aid, advice, 
or assistance from him. 


plivsician, 


her own act, 
Was not to 


Admissible Opinion Evidence 
The Supreme Court of Georgia says that in Seaboard Air 
Line Railway vs. Maddox, a suit brought by the Tatter party 
for a personal injury, a physician examined the injured party 
On the trial he gave testimony hy 
answers to interrogatories as to the results of his examination, 
and his opinion in regard to the condition of the plaintiff? and 
of the extent and probable permanent character of the injury. 
It is held that there was no error in refusing to rule out his 
entire evidence stated that 
his opinion was based both on a personal examination and a 
report made to him by another physician accompanied by a 
sciagraph, the witness also stating that the condition of the 
spine of the person examined was evidently the result of an 
injury, and that his opinion was based on personal examina 
tion independent of the sciagraph, and was simply contirmed 

by it and the report of the other physician. 


on several occasions. 


because on eross-examination he 


Railroad Company Not Liable for Services Rendered by 
Surgeon 

The Fourth Appellate Division of the Supreme Court of 
New York had, in the case of Voorhees vs. New York Central 
and Hudson Rive» Railroad Co., a suit brought by a physician 
to recover the value of services rendered an injured brakeman 
at a hospital. The plaintiff was first summoned by the super 
intendent of the hospital. after failure to find the surgeon 
representing the railroad company or to get the hospital sur 
geon on duty. 

By the rules of the hospital it was open to any one suffer- 
ing from personal injuries. Tf the patient was able to pay. 
he was charged $1 a day while there. There was no hospital 
charge for physicians or surgeons. The authorities never as- 
sumed any responsibility for the payment of their services. 
The staff surgeons were not employed by the hospital man- 
Their 


gratuitously, although there did not seem to have been any 


agement. services were supposed to be rendered 
prohibition against the attending surgeons receiving pay from 
the inmate he treated. 

The claim of the plaintiff against the defendant rested on 
two grounds: (1) On the contract between it and the hos- 
pital; (2) that the case was an extraordinary one, imper 
atively demanding prompt attention, and the defendant 
consequently liable, as the injured man was its servant and 
was taken to the hospital by one of its employés. But the 
only semblance of authority in the hospital superintendent to 
employ a physician on behalf of the defendant was found in 
testimony that the claim agent of the defendant asked that 
the defendant’s surgeon be “notified when a was ad- 
mitted.” Whether he was to be “notified” in order to report 
as to the extent of the injuries, or to render medical service 
Was unimportant, for the authority, at most, was limited to 
summoning him, and did not include any other surgeon. 


was 


nase 
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There was no authority given 
physicians to attend employés 
be in the hospital. 


the superintendent to employ 
of the defendant who might 
Nor could any liability be founded on the relation of 
master and servant existing between the defendant and the 
injured man. The rule is a general one that the employer is 
not required to provide medical attendance for his employé 
unless he has agreed so to do. In a few of the states an ex- 
ception to this rule has obtained in case of emergeney treat- 
ment rendered by a physician to an employé, and it has been 
held that an employé present when the emergency arises may 
summon a physician on the responsibility of the employer. 
The exception has not prevailed in New York state, so far 
as the court’s research has extended, and the trend seems to 
be against this invasion of the general rule. The right to 
recover medical services to a third person must rest on an 
express contract, or on facts from which the intention to pay 
may be inferred. The settlement of the defendant with the 
injured employé may have been an admission of liability for 
his injuries. That, however, did not inure to the physician’s 
benefit. His right to recover must be founded 
i‘ her express or implied. 


on contract, 


Oninion Evidence on Germ Diseases Without Postmortem or 
Microscopic Examinations 
ase 


the ¢ 


Railway Co., 


of Minnesota holds. in of 
\lageau, administrator, vs. Great Northern that 


the opinion of a physician that the death of a person was 


The Supreme Conrt 


due to one disease, instead of another. both diseases being 
caused by the action of germs and manifested by similar ex- 
ternal symptoms, based on general observation, without a 


postmortem or microscopic examination, is too conjectural, 
theoretieal, and uncertain, standing alone. to sustain a verdict. 

In this case a married woman received, 
a railroad accident, certain injuries the 
which was the retroversion of the uterus. Some weeks there- 
after she was successfully operated on for tl] 
February 5 she gave birth to a child. 


on September 12. in 


immediate rf 


L 


result « 


us trouble. On 


During the interval 
she had suffered from various troubles, and for some time had 
been in the hospital, where she was treated for bronchitis. 
The child had to be removed by means of 
was dead when born. Five davs after the birth of the child, 
the woman, it was claimed, died 
tion was whether the railway was the proximate 
of her death. The that her death was 
caused by septicemia. instead of peritonitis. and that the in- 
occurred at the of the child-birth. The trial 
court ordered judgment for the defendant notwithstanding a 
verdict for the plaintiff. which judgment is here affirmed. 

that the that 
peritonitis and septicemia were due to the aetivitv of gert 
but they disagreed as to practically everything else. 
plaintiff’s experts testified that peritonitis was present almost 


instruments, and 


of peritonitis; and the ques- 


accident 
defense 


Cause vas 


fection time 


The Supreme Court witnesses agreed 


Sayvs 


immediately after the railway accident; but it was all pure 
conjecture. No postmortem examination was held. and no at- 


tempt was made at anv time to discover the kind of germs 
which were at work. The fact that a person is a practicing 
physician or surgeon generally qualifies him to testify as 
expert, but in a matter of this kind the absence of special 
on the part of the experts was shown for 
forming an opinion on these delicate and controverted prob- 
lems. Expert bacteriologists are not agreed as to such mat- 
ters, and the court doubts whether any of them would be wil! 
ing to express a definite opinion without having made a micro- 
scopie examination. 


an 


qualifications 


The mere opinion of a physician on such a matter, ex- 
pressed without having made a careful, scientific investigation 
and examination, will not, alone, sustain a verdict. It i 
uncertain and conjectural to form the basis for a 


s too 
verdict 
Which results in the transfer of a large amount of the prop 
erty of one person to another. The court, however, does not 
mean to say that export evidence of this characte 


r has not 


probative valne, when it is based on facts which are them 
selves established. 


1 *Rena!l Diagnosis. C. 


2 Principles of Mechanotherapy, with Special Reference to the 
Treatment of Orthopedic Cases. C. I Bucholz, Boston 

» The Newer Silver Salts as Compared with Silver Nitra 1 
Treatment of Ophthalmia Neonatorum. Fr. E. Cheney, 
Loston. 

]. Renal Diagnosis.—Chetwood discusses the rapid develop- 
ment of measures useful in the diagnosis of kidney trouble, 
and reports a series of illustrative cases. He draws the to 
lowing conclusions: 

1. It is by judicious selection and combination of the various a 
able tests that the best results are obtained and the most sa 
tory preliniinary diagnosis is accomplished in surgical lesions . 
kidney 

2. It is impossible and superfluous to resort to all tests in V 
instance. Reliable confirmation is what is sought for, as regards 
first, the kidney in which the lesion is existing, and, second 
condition of the remaining kidney, especially when nephrectomy is 
a possibility. 

3. When there is an obvious variation from the normal, simp 
evstoscopic examination may be sufficient to determine in 
kidney the lesien is located; and the indigo-carmine or phlorid 
test, accompanied by segregation or catheterization of one 
will usually furnish the desired information as to the condit 
the other kidney 

$. When the ureter of the unsuspected kidney is norm: 
pearance and the quantity and quality of the urine it s 
also normal, and when additional evidence is afforded by t 
tive result obtained with phloridzin or indigo-carmine, th i 
iN) ho inde: ision 

»o. When the ureteroscopic picture is uneertain, howeve 1 
When the result with phloridzin is likewise uncertain, with 
sible unfavorable discrimination as regards one kidney, diag 
is much more difficult, and it becomes necessary to resort 
of the various methods until a net result is sufficiently deci 
warrant conelusions. ; 

6. In reaching a decision in obscure cases, it should be 
bered that a diseased kidney may exert restraint upon the 
tional capacity of the opposite organ, especially in the ca 
phloridzia glycosuria, when by means of the other differential t: 

a sufficiently definite net result must be sought to justify a sa 
factory diagnosis preparatory to cperation 

7. Inasmuch as the progressive development of ¢ystosco; 
functional diagnosis represents so important an element in 2 
ical technic, the skillful routine employment f these n 
essential to the supremacy of the genitourinary surgeon 
field of surgery, 

Medical Record, New York 
Varch 6 
4 *The Zoophil-Psychosis. CC. L. Dana, New York 
> Dangers Associated with Removal of the Tonsils 1A 
Growths. F. ¢C. Ard, Plainfield, N. J 
6 *Thymus Enlargement Associated with Nervous Sympto oO 
Lerch, New Orleans. 

7 Prevention of Epidemics. M. J. Synnot. Montelair, N 

S Perithelioma of the Carotid Gland. J. Douglas, New Yor! 

H Retinitis Due Probably to Acute Lead Poisoning. G. W. \ 

dergrift. New York 

10 Transfusion of Blood for Pernicious At a. R. Luc ( 

Ont. 

4. The Zoophil Psychosis.Dana describes cases of V0 
gerated and morbid sensitiveness In respect of animals. He 
says that so far as the zoophil psychosis is concerns if 
shows itself both in (1) fixed and tormenting ideas, ai 2 
an emotional hypertrophy which carries a naturally 
sentiment to the point of disease. With both states th 
morbid fears and worries. 

1. The fixed idea takes usually the form a kind 
delusion that the animal world is constant suffering from 
danger of, the brutality of man. To an extent this is ft 
not to such an extent as to lead an individual to acts 
sion and feeling of alarm. 

2. The hypertrophy of affection leads to a continual stat ) 
alarm, jealousy and concern for the object beloved. whethe ) 
a baby. a dog, or the cause of re i The psvehosis is rea 
expression of a selfish and weak nature 

6. Enlarged Thymus.—Lerch briefly reviews what is kno 
of this organ, and says that the gland can be distinctly an 
sharply outlined by percussion in adults up to extrem 
age. He deseribes the method of percussing. The svympton 
of the enlargement of the thymus are the symptoms ot 
functional neuroses, hysteria, neurasthenia and visceral neu 
roses, and probably of the forms of functional insani 
mania, melancholia and paranoia. This is so much .the cas 
that from the enlarged gland we can predict the severi 
the symptoms and from the symptoms the size of the gland; 
the more pronounced the symptoms the large the glan tiv 
flatter the dulness, and vice versa. Some symptoms may 
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considered almost pathognomonic, the dilated pupils and the 
rapid pulse, changing from 100 beats in the upright position 
to 80 or less in the recumbent posture, due evidently to stim- 
ulation of the sympathetic nerve and the emptying of the 
gland in the horizontal position. Enteroptosis with nervous 
symptoms is almost invariably associated with an enlarged 
thymus. Some enlargement of the thyroid is sometimes seen 
The symptoms of exophthal- 
mic goiter resemble the svmptoms of thymic enlargement. 


and occasionally exophthalmos. 


Tachyeardia and tremor are prominent symptoms of both. 
The pulse is small, the arteries may beat visibly, the heart 
sounds are Joud, and the apex heaving. Trritation and_ irri- 
forgetfulness—or rather loss of attention 
—coupled with hysterical stigmata and the various visceral 
disturbances, easy fatigue of body and mind associated with 
normal muscular streneth are often found. 


tabilitv of temper, 


Hyperidrosis is 
Increased urination and palpitation and disturb- 
ances of the stomach and intestines are almost always pres- 
ent. After an application of a high-frequency current for five 
minutes an enlarged gland will diminish considerably around 
Specific medication on the lines of thyroid treat- 
ment and surgical interference in severe cases may be tried, 
and rest and hygienic treatment can be carried out to good 
The author believes that this affection is an entity, 
for which he proposes the name ” He reports 


frequent 


the margin. 


purpose. 
“thymokesis. 
eases. 

New York Medical Journal 


March 6 

11. Affections of the Oral and Nasal Cavities which are Related to 
Skin Diseases. J. A. Fordyce. New York. 

12 *Need for Medical Censorship of the Lay Press. 
Providence, R. 

13 General Paralysis ‘of U nusnally Long Duration with Report 
of two Cases, one with Necropsy. J. Karpas, New York. 

14 *Alimentary Albuminuria. <A. C. Croftan, Chicago. 

15 Aleohol—Physiologic Action and Therapeutic Indications. F. 
R. Zemp, Knoxville, Tenn. 

6 A Study of Alcoholism. G. TB. Lawson, Roanoke, Va. 

Attempt at Conservatism in Abdominal Surgery. J. W. Ken- 

nedy. Vhiladelphia. 

18 Indications for the Drinking of Mineral Waters in Gastroin- 

testinal Diseases. S. Basch, New York. 


W. H. Palmer, 


= 
=I 


Medical Censorship of the Lay Press..-Palmer gives in- 
stances of the abuse by newspapers of medical details of 
various kinds, and savs that as all our great newspapers 
have their sporting and financial editors why should they 
not have a medical editor, whose province it should be, not to 
have a particular department appearing as such in the issues 
of the paper. but to exercise his discrimination about mat- 
ters such as his article deals with? 


{. Alimentary Albuminuria. -Croftan points out that. on 
account of the inadequaey of chemical and physical methods 
hefore the introduction of the biologie method) to identify 
the urinary albumin as food albumin, albuminuria following 
the ingestion of albuminous food was interpreted to signify 
either that abnormal degradation or putrefaction of albumin 
causing a toxemia with renal 


had occurred in the intestine 
irritation and albuminuria, or, more vaguely, that certain cir- 
eulatory disturbances in the splanchnic area followed overtax- 
ation of the intestinal proteolytie function, with resulting 
cireulatory changes in the kidneys and albuminuria, While 
either of these possibilities must be taken into consideration, 
there remains a form of alimentary albuminuria corresponding 
in a sense to alimentary glycosuria, in which neither of these 
factors is operative, but in which actually the albumin of the 
food as such reappears within a short time in the urine. The 
disorders, therefore, in which alimentary albuminuria accord- 
iny to Croftan’s experience, is most apt to occur are: First, 
motor insuflicieney of the stomach of advanced degree par- 
ticularly if combined with secretory depression (hypochlor- 
hydria ‘and hypochylia). In achylia gastrica combined with 
motor insufficiency, this form of albuminuria is particularly 
common. Second, in 
ticularly in cases of pancreatic debility with accompanying 
intestinal dystrypsia. Third, in hepatic insufficiency of vari- 
ous origin. Fourth, after the ingestion of abnormally large 
quantites of albumin (noted especially in diabetics on a meat- 
fat diet) and in cases in which large quantities of albumin- 


diarrheic disorders of all kinds and_ par- 
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ous food, particularly egg albumin, are injected into the ree- 
tum in the form of nutritive enemata. The treatment of 
this form of albuminuria is exclusively causal, e., consists 
in the correction of the above-indicated morbid states. The 
comparative frequency of this form of albuminuria should 
he appreciated. It is essential to recognize that there is a 
form of albuminuria of rather favorable prognosis that is not 
primarily due to renal debility, or to nephritis, or to circula- 
tory disturbances in the kidneys as a part phenomenon of 
general cardiovascular disease (Bright’s disease, arteriosclero- 
sis), but that is enterogenous in type and primarily and ex- 
clusively a gastrointestinal and hepatie disorder. 


Lancet-Clinic, Cincinnati 
March 6 


19 Tostoperative Nasal Hemorrhage, E. Pynchon, Chicago. 

20) Interesting Case of Pulmonary Tuberculosis. S. G. Bonney, 
Denver, Colo. : 

21 *Problem of Relapse after Apparent Cure in Treatment of 
Pulmonary Tuberculosis. C. L. Minor, Asheville, N. C. 

22) Renal Calculi. D. N. Eisendrath, Chicago. 


21. Relapse in Pulmonary Tuberculosis.—Minor divides the 
causes for relapse into those operating through the patient 
and those for which the physician is responsible. With re- 
gard to the first are to be noted: (1) The patient’s charac- 
ter—lack of will power, intelligence, purpose, or self-control; 
(2) certain infectious diseases-—grip, measles, typhoid—which 
are apt to reawaken an incapsulated process; (3) the patient’s 
mode of life, overexertion, underfeeding, unwise diet, dissipa- 
tion and sanitary surroundings. The causes due to the phy- 
sician are lack of capacity to train and to teach the patient 
automatically to do the right thing, and in general, absence 
of the power to impress and dominate the patient; and too 
early dismissal of the case. He also cautions against undue 
reliance on the tuberculin treatment, which, however valual!« 
it may be, can never make up for the necessary hygienic treat 
ment and the thorough teaching of the patient. 


Surgery, Gynecology and Obstetrics, Chicago 
February 
23 *Modern Military Surgery. N. Senn, Chicago. 
24 *Immediate Operative Treatment of Certain Fractures. I. 
Freeman, Denver, Colo. 
25 *Tenosynovitis of the Hand (concluded). 
cago. 
26 Remote Results of Implantation of the Ureters into the 
Bowel for Exstrophy. J. J. Buchanan, Pittsburg, Pa. 
27 Localized Necrosis of the Liver. J. A. Hartwell, New York. 
2S Tuberculosis of the Cecum. R. O. Rogers, Richmond, Va. 
29 Traumatic Subluxation of the Head of the Humerus. Rk. 
Russ, San Francisco. 
50 Submucous Per ooeior for C angeene and Incomplete Lacer 
ations. C. A. Hall, Cleveland, 
) Indications for and Technic of Vaginal Cesarean Section. 
R. Peterson, Ann Arbor. 
Trolley Treatment in Spondylitis and Locomotor Ataxia. A. 
C. Wiener, Chicago. 


A. B. Kanavel, Chi- 


23. Modern Military Surgery.—In this posthumous article by 
the late Dr. Senn, are discussed the recent improvements of 
firearms, recent experimental studies on gunshot wounds, tlie 
character of wounds iflieted by the small caliber mantled bul- 
let. and the principles which govern the modern treatment of 
gunshot wounds. 


24. Operative Treatment of Fractures.—Freeman discusses 
the following propositions: 


1. No recent fracture should be operated on that can be success- 
fully treated by other means. 

2. No recent fracture should be operated on except under the 
most favorable surroundings, and by an experienced surgeon who 
is a master of aseptic technic. 

3. The resisting powers of the patient should be taken into care- 
ful consideration. 

4. The patient’s position and duties in life deserve attention. 

5. The success of operative intervention depends much on the 
accessibility of the fracture—the danger varying directly with the 
amount of manipulation required. 

6. It should be recognized that faulty alignment and overlap- 
ping of fragments, or even the presence of visible deformity, do 
not always mean disturbance of function. 

7. In estimating the value of an operation the after-treatment 
deserves consideration ; will it be rendered less trying to the patient 
or give a better result in a shorter space of time? 

S. The indleations for operation vary greatly with the particu- 
lar bone which is broken, the character of the break, and its situ- 
ation in the bone. 

9, Admitting the desirability of operating in certain carefully 
selected cases, it must not be forgotten that there are two impor- 
tant drawbacks—delayed union and sepsis. 


Freeman describes the operative technic 
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25. Tenosynovitis of the Hand.—Kanavel continues his dis- 
cussion of this subject from the last issue with a considera- 
tion of treatment. He summarizes his views as follows: 

Success in the treatment of tendon-sheath infections of the hand 
a pends on early accurate diagnosis, on incisions so made as to 
drain the proper sites without involving uninfected areas, and on 
careful after-treatment. q 

Two types must be recognized, the fulminating and the subacute. 
The treatment will vary with the type. The most marked symptoms 
and signs are: Localized excrue iating pain over the course of the 
sheath, pain on extension, especially” at the proximal end of the 





sheath, and characteristic position of the finger. 
Infection from the tendon sheath of the index finger will most 
often extend to the proximal interphalangeal thenar space, lum- 


brical spaces, and the surface at the proximal end of the sheath 

From the middle finger it most often extends to the proximal 
interphalangeal joint, the lumbrical spaces, the surface at the prox- 
imal end, and the middle palmar space, although it may invade the 
thenar space. 

From the ring finger the extensions are the same, 
always involves the middle palmar space if 
into the palm. 

From the little finger, 


except that it 
extension takes place 


the most common sites of extension are to 


the proximal interphalangeal joint (not common), the lumbrical 
space, the middle palmar space, the surface at the proximal end 
of the sheath, and the ulnar bursa. From the ulnar bursa it may 


extend to the middle palmar space, radial bursa, 
below the flexor profundus, and the wrist joint. 

From the sheath the flexor longus pollicis to the thenar 
ulnar bursa, wrist joint, and interosseous space 

Incisions are best made in the fingers, 
sides of the tendon sheath, over the length of the shaft of the 
middle and proximal phalanx, avoiding the joints, and into the 
proximal end of the sheaths or the lumbrical spaces to provide 
drainage there. 


interosseous space 


space, 
above described. 
either on one or both 


The ulnar bursa is best treated by splitting it throughout its 
ength, eutting on the ulmar side. The anterior annular ligame . 


should generally be cut. This is 
sions on the radial and ulnar sides of the forearm above the avin 
joint, and on the level with the flexor surface of the bones 
through and through drainage is then carried out under the flexor 
profundus tendons. An ulnar incision may be sufficient. If the 
pus has invaded the forearm, an ulnar incision is made at the middie 
of the forearm between the flexor carpi ulnaris and the flexor 
limis, or between the flexor carpi ulmaris and the ulna. 

Incision of the flexor loneas pollicis sheath is made from a finger 
bi ‘eadth below the anterior annular ligament to the end of the 
sheath. Opening may be made above the anterior annular ligament, 

» upper half of which may be cut, or drainage may be instituted 
above the wrist by the lateral incision mentioned under ulnar bur- 
sal infections. 

In the after-treatment the Bier constrictor is used for from 24 
to 48 hours, hot moist dressings for from 2 to 4 days, followed by 
dry dressings, the hand being held in over extension by a splint. 
and daily manipulation of joints and muscles practiced after imme. 
diate danger of systemic infection has ended. 


commonly supplemented by ine 


sub- 


Annals of Surgery, Philadelphia 
Fe bruary 
23 Intestinal Obstruction Due to Volvulus or Adhesions of the 
Sigmoid Colon. J. C. Bloodgood, Baitimore. : 
34 *Value of the Cammidge Reaction in Diagnosis of Pancreatic 
Disease. FE. H. Goodman, Philadelphia. | ; 
835 Prevention of Intestinal Obstruction Following Operation for 
Appendicitis. F. Hawkes, New York. 


36 Aeceidents in Hernia Operations. J. F. Erdmann, New York. 
37 New Cystoseope for Catheterizing the Ureters by the Indirect 
Method. P. M. Pileher, Brooklyn. 


38 New Indirect Irrigating Observation and Double Catheterizing 


Cystoscope. L. Buerger, New York. | 
39 = Denudation of the Penis. C. A. 


Powers, Denver, 


Colo. 
40 Operative Technic of Carcinoma of the Penis. J. H. Nicoll, 
Glasgow, Scot. 


41 *Carbolic-Acid Gangrene of the Finger. J. A. Kelfy. 


34. Published in American Journal of Medical Sciences for 
January, 1909. 

41. Carbolic-Acid Gangrene.—Kelly reports, from the Polv- 
clinic Hospital, a case of carbolic-acid gangrene of the finger. 
A woman, aged 27, applied a solution of acid 
(strength unknown) to a punctured wound of the finger. 
The dressing remained in place from 11 p. m. till 4 a. m., when 
it was removed on account of intense pain. Kelly advised the 
patient to have the finger amputated, but she refused. Sub- 
sequently she went to another hospital, where the finger was 
amputated at the metatarsophalangeal joint. He declares that 
it is surprising that more cases of this kind do 


carbo! ie 


not occur, 
considering the ease with which carboliec acid may be pro- 
cured and its common use by the laity. 
American Journal of Medical Sciences, Philadelphia 
February 
42 *Gastric Neuroses. J. B. Deaver, Philadelphia. 
43 *Treatment of Chronic Bronchitis. F. Forechheimer, Cincin- 


nati, O. 

*Open- Air and Hyperemie Tr eatment as Powerful Aids in Man- 
agement of Complicated Surgical Tuberculosis in Adults. W. 
Meyer, New York. 


45 The Heart in Pulmonary nae (continued). L. 


Brown, Saranac Lake, N. 
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46 *Bacillus Coli Communis: Cause of an Infection Clinically 


Identical with Typhoid Fever. W. Coleman and T. W. 
Hastings, New York 

47 Acute _Syphilitic Diseases of Spinal Cord. J. Collins and 
C. G. Taylor, New York. 

48 * Habitual or Recurrent Anterior Dislocation of Shoulder. TT. 


T. Turner, Philadelphia. 
49 Clinical Forms of Pyelonephritis. ID. N 
50 Operative Treatment of 
W. Richardson, 


Chicage 


Zo. 


Septum. C. 


isendrath, 

Deflections of the Nasal 

Washington, D. ©. 

1 Further Report of a Case of Tracheal Scleroma I. Maver, 
New York. 

2) «Presence of Tubercle 
culosis. E..<. 


Bacilli in Cireula — Blood in Tuber- 
Rosenberger, Philadel phii 


Gastric Neuroses. 
set of e@ 


Deaver discusses particularly that 
astric symptoms classed grossly as nervous dyspepsia. 
There are certain disturbances in the function, 
secretory and which the 
discovers no organic Further, 


conditions of irritation or depression. It 


gastric 


motor, 


sensory, for minutest examination 


basis. they may be classed as 


may be stated as 


a fundamental principle that a gastric neurosis without ot) 


neurasthenic condition is very rare, and a true gastric nein 
sis will be found to be one of a train affecting diverse fun 
tions and widely separated organs. The author discusses tlie 
many organie conditions that are liable to be mistaken fo 
gastric neuroses, among others gastric ulcer, carcinoma in 


the early stage, gallstones, appendicular trouble, ete. But. it 
must be admitted that there are cases for which the term 
nervous dyspepsia suttices as a diagnosis, when all pos 
organie conditions have been eliminated, and in such cases 
Deaver strongly deprecates any surgical interference. TT! 


to the 
in the 


is no exeeption, perhaps. general statement that gast: 


neuroses per se are not provinee of the surgeon, 


Chronic Bronchitis. 
does not 


Forchheimer says that causal treat 


sufficient consideration in ehronie bron 
fact that its 
overable. He 


diseusses the 


ment receive 


chitis. due to the etiology is very complex and 


not always dise local and 


cold and. the 


dese) ibe be the 


Y to 
remo 


and subject of catching 


Calises, 


method of “hardening.” A patient with bronchitic tenden 
cies is always in a state of insufficient resistance to bacterial 
invasion and should as much as possible be kept away from 


exposure to infection. Autoinfection is more common than is 


supposed. He discusses the methods of removing bacteria 
from the bronchial mucous membrane. the effect of diseas 
Iymphaties on chronic bronchitis and the nature of climati 


treatment. He emphasizes the importance of the removal of 
and the remedies em 
ploved therefor. The remedies are divided into those 
by increasing fluidification of the expectoration, by 
irritation so that increased efforts are made for 


secretion deseribes various classes of 
that act 


rousing 


its proportion, 


and by drying up the secretion. In chronic bronchitis it is 
rarely necessary to employ the second of these three kinds 
Of the first group the author prefers ammonium = chlorid, 
ipecac, the alkalies and pilocarpin: of the last group. turpen 


tine, benzoates, creosote and its 
eucalyptus and tar. The 
are produced by medicines. 


followed by 


preparations or derivatives, 


same effects follow inhalations as 
Intratracheal injection seems to 
results. In ordinary 


the removal of 


good cases postural treat 


ment is best for secretion from the bronehiia 


tubes. He discusses the subject of postural treatment at 
length. Heroin may be tried in small doses (0.004 to 0.008 
gram, 1/16 to 4% grain), but it is more toxie than morphin 
and heroinism does oceur. He discusses mineral waters in 


relation to bronchitis, and endorses Knopf’s teaching in regard 


training in breathing in this condition. 


44. Abstracted THE 

46. Bacillus Coli Communis in Typhoid. Coleman and 
ings report instances in which cases apparently of 
phoid fever appear as the result of 
due to the colon bacillus. They 
sions: 


1. Isolated 


to proper 


JOURNAL, Oct. 31. 1540 


Hast 
clinical ty 
examination to be 


1908, p. 


blood 


draw the following conelu- 


reactions against B. 
nificance in respect to the cause of 

2. The blood serum in a case of 
may contain agglutinins for 


coli communis are 
infection. 

infection by B. coli communis 
certain strains of this group while the 
infection persists, and not on the patient's return to health 

3. The detection of an increment of agglutinins in the blood 
serum for a partic ular strain of B. coli communis is evidence of a 
local or general infection with that strain. 

4. Some strains of B. coli communis are 
disease clinically identical with typhoid fever. 


Without si 


capable of causing a 
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48. Anterior Dislocation of the Shoulder.—Thomas discusses 
this subject well, and as a result comes to the conclusion 
that the usual anterior, habitual or recurrent dislocation of 
the shoulder is due to a traumatic, cicatricial, anterior, hernial 
pouch of the capsule, and that the object of the operation 
should be to obliterate the hernial protrusion. It would be a 
simple matter to remove at the same time any free or at- 
tached joint body that might be present. 


Albany Medical Annals 
February 

53 What a City Can do to Combat Tuberculosis. J. I. Pryor, 
tuffalo, N.Y. : 

54 Favorable Aspects of the Medical Treatment of Pulmonary 
Tuberculosis. S. B. Ward, Albany. 

o> The Tuberculosis Dispensary. A. T. Laird, Albany. 

“4 llow Dangerous is the Consumptive? D. C. Twitchell, Sar- 
anac Lake, N. Y. 

57 Voints Regarding the Diagnosis of Incipient Pulmonary ‘Tu- 
berculosis. A. T. Laird, Albany. 

5S Ifealth as a Science. <A. Holding, Albany. 


Yale Medical Journal, New Haven 
February 
*Iivpersusceptibility to Tuberculin in Tuberculosis: Its Phys- 
iologie and Clinical Importance. KE. R. Baldwin, Saranac 
Lake, N. Y. 
60 *Deformities of Fecble-Minded Children. FE. Hl. Arnold, New 
Hlaven, Conn. 
61 Report of Four Unusual Cases of Peripheral Venous Throm- 
bosis. G. Blumer, New Haven, Conn. 
62 Family Periodic Paralysis. M. Mailhouse, New Haven, Conn. 
635 *Acute Vleurisy with Effusion. N. A. Pomeroy, Waterbury, 
(onn, 


mY 


59. This article is discussed editorially in THe JourNAL, 
this issue. 

60. Feeble-Minded Children.—Arnold discusses the inter- 
relations of mental deficiency and physical deformity, and ex- 
presses his conviction that there is a well-defined relation 
between mentality and habitual deformity that has grown 
stronger from day to day. Without neglecting surgical or 
mechanical means for the relief of these deformities, he has 
paid more and more attention to the educational feature of 
the treatment. In cases just beginning, and of lesser degree, he 
finds these measures often suffice. In the cases in which the de- 
formity has lasted a sufliciently long time,and progressed toa 
degree where contracture of the soft) parts and_ structural 
changes of the bone have taken place, he has found that edu- 
cational means supplement mechanical and surgical treatment 
in a most favorable manner, fortifying him in the position 
eained by the former, So far as the effect of such treatment 
on these feeble-minded children is concerned, a great many 
of them have on their records the remark “motor improve- 
ment.” which in many cases is svnonymous with staying the 
progress of the deformity, or even improving it. Tt goes 
without saving that the inter-relationship of mentality and 
motor function being so close, improvement in motor function 
practically always assures improvement in mentality. 


63. Abstracted in THe JOURNAL, July 25, 1909, p. 339. 


American Journal of Urology, New York 
February 

G4 Diagnosis and Treatment of Bilateral Nephrolithiasis. M. 
Krotoszyner, San Francisco 

G5 Serodiagnosis of Syphilis. G A. de S. Saxe, New York. 

66 Study of 329 Cases of Gonorrhea in the Male, with Particular 
Reference to the Therapeutic Value of Arhovin, <A. LL. 
Wolbarst, New York. 

G7 Glass Drainage Tubes in Prostatic Surgery. F. Cabot, New 
York, 


Journal of Cutaneous Diseases, New York 
February 
S Parapsoriasis: A Resistant Maculopapular Sealy Erythro- 
dermia. W. T. Corlett, Cleveland, 0. 

69 Chronie Persistent Edema of the Face; Elephantiasis: Fle- 
phantiasis Following Dropsy; Result of Excessive N-ray 
Dosage in Treatment of Acne; Mycosis Fungoides. B. Fos- 
ter, St. Paul. 


~ 


Interstate Medical Journal, St. Louis 
February 
70 *Syvhilitic Form of Multiple Sclerosis. W. G. Spiller and A. 
Woods, Philadelphia. 

71 A Rare Kidney Case, H. Tuholske and W. M. Robertson, St. 
Louis. 

2 *Receent Experiences in Treatment of Uterine Cancer: With a 
Review of 41 Cases and 27 Operations. IF. J. Taussig, St. 
Louis. ‘ 

73 Athletics for Health. G. F. Lydston, Chicago. 


“1 








Jour. A. M. A. 
MarcH 20, 1909 


74 Value of Conservatism in Pelvic Surgery when Dealing with 
TPyosalpinx. G. A. Beedle, Kansas City, Mo. 

75> Apparatus Used by the Greeks and Romans in the Setting of 
Fractures and the Reduction of Dislocations (continued). 
J. S. Milne, Hartlepool, Eng. 

70. Syphilitic Multiple Sclerosis.—Spiller and Woods discuss 
the pathologic aspect of the study, and endeavor to show that 
syphilis may cause sclerotic patches in the central nervous 
system, resembling the degeneration of multiple sclerosis, 
without necessarily producing the symptoms of the latter 
disease. They describe a case in point and formulate the 
following conclusions: Syphilis in rare instances may produce 
a symptomatology indistinguishable from that of typical mul- 
tiple sclerosis, and this without the formation of sclerotic 
plaques, but by the ordinary lesions of syphilis, viz., arteritis 
and meningitis. Syphilis may produce sclerotic plaques in 
tue spinal cord resembling those of multiple sclerosis, without 
producing the typical symptoms of this disease. These plaques 
have not the sharp definition seen in most cases of typical 
multiple sclerosis, and yet multiple sclerosis may exist with- 
out plaques sharply defined from the normal tissue. The 
syphilitic form of multiple sclerosis presents round-cell infil- 
tration of the pia and thickening of the blood vessels. Thick- 
ened vessels with a small amount of perivascular sclerosis will 
usually be found in certain regions without the formation of 
plaques, though plaques may be present at other levels of the 
cord. In some places, slight neuroglia proliferation without 
thickened vessels may be detected, resembling in no way true 
plaque formation, but appearing more in the nature of slight 
diffuse secondary degeneration. Gumma also may oceur in 
the brain. Secondary degeneration is more common in thie 
syphilitic type, but does occur rarely in multiple sclerosis. 
Nerve fibers are not always completely degenerated in the 
syphilitic plaques. Careful and thorough examination will 
almost always, if not always, make a diagnosis possible be- 
tween the lesions of syphilis and those of multiple sclerosis, 
even though they may have a decided superficial resemblance. 

72. Uterine Cancer.—Taussig reviews forty-one cases with 
twenty-seven operations. He pays special attention in taking 
the history, to the following points: First of all, how long an 
interval elapsed between the onset of the first symptoms and 
the date of the first consultation? Secondly, how many doc- 
tors failed to examine the patients at such consultation ? 
Thirdly, how many have failed to recommend immediate radical 
operation? He finds that ten out of thirty-two women con- 
cerning whom accurate data are at hand can, to a large extent, 
attribute their death to the neglect or ignorance of the at- 
tending physician, and reports by contrast one case which, 
owing to prompt examination of the physician, the perform- 
ance of radical panhysterectomy while the disease was still 
in a superficial state, is likely to lead to cure. He summarizes 
his remarks as follows: 

The blame for the late recognition of uterine cancer rests mostly 
on the woman herself. In about 90 per cent. of the cases she did 
not at once consult a physician. In about one-third of the cases 
the carelessness and ignorance of the physician was partly or 
wholly responsible for the delay. 

Only about 20 per cent. of his cases were operable. 

The cystoscope is a valuable aid in determining the question of 
operability. 

The radical panhysterectomy of Wertheim is the best operation 
for cervical cancer, except in fat women. 

Uretera! fistula due to necrosis will usually heal spontaneously. 

Postoperative cystitis can usually be prevented by getting patients 
up early. 

Of palliative methods the best, as tested in fourteen cases. is 
the acetone treatment after excochleation. ; 

Ureteral compression in the late stages sometimes necessitates 
operative relief. 

Death occurs on an average about one year and seven months 
after the onset of first symptoms. . 

The autopsies show the most frequent cause of death to be uremia 
due to ureteral compression. 

Texas State Journal of Medicine, Fort Worth 
February 

76 Causes of Biliary Obstruction. J. E. Thompson, Galveston. 
77 Hysteria—An Inquiry into Its True Nature. M. Ifolliday, 
& Austin. ’ 

‘S Radical Operation for Inguinal Hernia. FE. J. Hamilton, 

a Houston. ss 

7 Puerperal Infection. J. H. McCracken, Mineral Wells. : 

SO Bier’s Hyperemic Treatment of Wounds and Acute Infec- 
tions. S. FE. Hudson, Austin. ‘ 

SI Prognostic Value of the Blood Count. C. M. Siever, Alvord. — 

S82. Differential Diagnosis in Malingery. J. S. Turner. Fort 
Worth. 
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Montreal Medical Journal 
February 


838 Ulceration of the Cornea. S. H. MeKee, Montreal. 

S84  Pyelonephritis as a Complication of Pregnancy and the Puer- 
peral Period. D. J. Evans, Montreal. 

5 Tumor of the Temporosphenoidal Lobe and “Dreamy States.” 


DN 


c. K. Russell, Montreal. 

86 Paralysis of the Left Recurrent Laryngeal Nerve in Mitral- 
Valve Disease. W. Osler, Oxford, Eng. 

S87 ie" la Gangrene and Abscess. G. E. Armstrong, Mon- 
treal. 


Journal Missouri State Medical Association, St. Louis 
January 

SS *Lupus Erythematosus. J. DP. Kanoky, Kansas City. 

So *Danger of Permitting Warts and Moles to Grow Lest 
sSecome Malignant. FE, A. Pabler, St. Louis. 

9) Ways and Means to Overcome the Practice of Prescribing 
Ready-Made Remedies and Proprietaries. L. Kk. Sayre, Kan- 
sas City, Kans. 

91 Conservatism in Medicine. W. L. Brosius, Gallatin. 

92 Appendicitis. W. S. Shirk, Kansas City. 

93 Primary Cholecystitis from Typhoid Infection. J. D. 
mall, Salisbury. 

94 Report of Seven Cases of Vaginal Cesarean Section. J. G. 
Sheldon, Kansas City. 


They 


Brum- 


95 Aecidental Vaccination Ophthalmia. A. FE. Derwent, Clinton. 
96 Echinacea Angustifolia. J. W. Clark, Cartersville. 
88. Lupus Erythematosus.—Kanoky says that the iodin- 


quinin or iodin salicin method of treatment, while not infal- 
lible, gives excellent results, in a considerable percentage of 
cases of lupus erythematosus, especially if employed early in 
the disease. In those cases where the pathologie condition 
has been present for many years, these agents will often 
times have to be supplemented by 
he suggests the following as cleanly, 
obtained: 


more vigorous measures, 
efficient, cheap and easily 


gm. or 
: . é.c. 
ACU I opti 08s. s ow ics a SS e Aenea ee eee 40| 5x 
Mel Met ay cig wea aw es ade seine eh ea tlnne as 40) or 3iiss 
CORLRGERE 5 coc ceo ee wwe Rinse Bis a Kw eke there aad eels ois 100 3iii 
M. et sig.: Shake and apply at night with a camel's hair brush. 


89. Warts and Moles.—Babler cases of warts 
and moles, the history of which he considers warrants the 


following conclusions: 


reports 25 


1. Warts and moles, especially when situated in exposed parts 
of the body or when subjected to frequent irritation, should be ex- 
cised as soon as possible, lest they become malignant and destroy 
the life of the individual. 

2. Just as soon as a wart or mole hegins rapidly to increase in 
size, it is almost always already a malignant growth. 

3. The secret of success lies in the excision of the blemish before 
malignant changes manifest themselves. 

4. When a wart or mole shows evidence of malignant change, the 
only hope of success in the treatment lies in excision of all the 
liseased tissues. “Recurrence” signifies failure to remove the whole 
of the diseased tissues at the primary operation. 





Denver Medical Times and Utah Medical Journal 
February 
97 The Malingerer. R. G. Walker, Denver, Colo 
v8 Treatment of Birth Marks with Carbon Dioxid Snow. F. F. 
Waxham, Denver. 
99 Anesthesia. E, Stuver, Fort Collins, Colo. 


100 Obstetric Monstrosities. W. R. Calderwood, Salt Lake City, 
Utah. . 
101 Tick or Rocky Mountain Spotted Fever. R. A. Pearse, Brig- 
ham City, Utah. 
Colorado Medicine, Denver 
February 
102 Plea for Ethical Prescribing. C. M. Ford, Denver. 
1035 Present Status of Serotherapy. FE. A. Whitmore, Leadville. 
104 Acute Articular Rheumatism. W. W. Wilkinson, Silverton. 
105 Earache and Its Consequences. J. A. Patterson, Colorado 
} Springs. 
106 Should We All be Specialists? W. A. Kickland, Fort Collins. 
Medical Herald, St. Joseph, Mo. 
February 
107 *Mechanical Factors in Cold Taking and Their Therapeutic 


Interpretations. D. C. Hilton, Lincoln, Nebr. 


108 Tuberculosis of the Larynx. E. H. Cary, Dallas, Tex. 

109 Dacryoblennorrhea and Dacryocystitis with Special Reference 
to Nomenclature and Recent Developments in the Treat- 
ment of Lachrymal Sac Diseases. L. Haynes Buxton, Okla- 
homa City. 

110 Treatment of Lobar Pneumonia in Children L. €. Davis, 

‘0 South Milwaukee, Wis. 


The Opsonic-Index Theory in Relation to Infective Processes. 
H. Birchmore, Brooklyn, N. Y. 


107. Taking Cold.—Hilton discusses the anatomic peculiari- 
ties of the nasal cavity, and says that their pathologic im- 
portance in relation to taking cold is that of obstruction to 
The conception of 


drainage and less frequently to aération. 
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the nasal apparatus as a passage—duct, tube 
inadequate if not 
morphology 


is extremely 
erroneous. This misconception of nasal 
hand in hand with a mistaken 
nasal physiology, namely, that the functions of the nasal ap- 
paratus are quantitative aération and olfaction. The 
nasal passages should be limited to the anterior and posterior 
nares, i. @., 


notion of 


goes 
term 


to the distal and proximal communications of thie 
The idea that this mechanism is 
merely an air passage partly subserving for olfaction leads to 
misapplied or abortive 


nasal cavities. elaborate 


therapeutics. Cold-taking. from a 
mechanical point of view, is merely an incident in the his 
He the 
various measures for re-establishing drainage, and insists that 
mere topical applications, sprays, ete., are simply 
and should be restricted to that end. The permanent re-estab 
lishment of adequate drainage includes (1) chemical cautery ; 
(2) actual cautery and galvanocautery; (3) electrolysis (sub 
mucous, unipolar and bipolar): (4) 
sections; (5) torsion; — | 


tory of a poorly drained nasal apparatus. 


discusses 


palliative, 


incisions, resections. ex 


écrasement; (6) 7) dilatation — 


splints, tents, instruments, dilators, ete. 


Ohio State Medical Journal, Columbus 


February 


112 *Present Status of the Radical Mastoid Operation for the 
Cure of Chronic Purulent. Otitis Media. W. C. Phillips, 
New York. 

113 =Plea for Enforced Examination of Backward Sehool Children 
and for Treatment of Remedial Conditions. ©. A. Llough, 
Lebanon. 

114 Seminal Vesiculitis versus Appendicitis. T. G. Youmans, 
Columbus 

115 Oidio-Mycosis, with Reference to Dermatitis Cocceidioides \ 
Ravogli, Cincinnati. 

116 Normal Labor. W. Hf. Woodworth, Delaware 

117 Non-Operative Treatment of Squint. C. Lukens, Toledo 

11S Operative Treatment of Squint. ©. F. Clark. Columbus 


112. Published in the Medical Record, Oct. 10, 1908. 


Vermont Medical Monthly, Burlington 
February 
119 *Surgical Aspect of Inflammation of the Biliary 
Accompanied or not by Galistone. Hl. ©. 
lington, Vt. ; 
120) =Value of a Urinary Analysis of the Mixed Urine in Diseases 
of the Urinary Tract. W. W. Townsend, Rutland, Vt 
121 = =Differential Diagnosis of Cerebral Hemorrhage and Cerebra 
Embolism. G. S. Bidwell, Waterbury, Vt. 


Tract. Whethe 
Tinkham, I 


119. Inflammation of the Biliary Tract. —Tinkham thinks 
that even vet the importance of surgical intervention in im 
flammatory diseases of the biliary tract. save when the ex 
istence of biliary caleulus is reasonably certain, is) not 


ficiently He 


sul 


recognized by general practitioners reviews 


the anatomy and physiology of the region. describes the 
course of infection from the intestinal canal, and discusses 
the morbid conditions thus arising. He concludes that 
diseases of the biliary tract are the results of infection, 


which, in a very large majority of cases. comes from the 
intestinal All medical treatment directed 
the relief of the inflammatory condition or to the remova! 
of organie results of inflammation has been most diappoint 
ing, and we must 
of this intervention is 
The mortality of early operations is very 


canal. either to 


look to surgical treatment for the relie! 


condition. Early surgical indicated 
much less. the 
permanence of the cure is greater, and the danger of sc 


sequel is minimized. 


rious 
The danger to the patient is vreate 
in delaving operation in cholecystitis or cholelithiasis than the 
danger of an early operation. 


Iowa Medical Journal, Des Moines 
January 


122 *Tuberculosis in Cattle and Swine in the 
J. W. Kime, Fort Dodge. 


State of Jowa 


Our Profession Needs to Revolutionize Its Business Methods. 
W. L. Allen, Davenport. 
February 

124 Conservative Treatment of Chronic Suppurative Otitis Media. 
H. B. Gratiot, Dubuque. 

125 Value of Operative Measures in Chronic Purulent Otitis 
Media. F. E. V. Shore, Des Moines. 

126 *An Unusual Case of Mastoid Abscess W. J. Bussey, Sioux 
City. j 

127 =Respiratory Obstruction in Children A. W. Elmer, Daven 
port. 


Asthma in Relation to Nasal and: Accessory Sinus Conditions. 
E. K. Lewis, Dubuque. 
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129 Foreign Body in the Larynx Causing Death. A. R. 
(clenwood. 

130 Plea for More Careful Postmortem Work in Towa. Autopsies 
as They are Conducted in Iowa Today. H. J. H. Hoeve, 
les Moines. 

131 Attitude of the Medical Practitioner Toward the Empiric. W. 
I. Kirby, Marshalltown. 


Schier, 


122. Bovine and Swine Tuberculosis in Iowa.—Kime dis- 
cusses the prevalence, extent, and financial aspects of this 
subject. He describes the mode of transmission, discusses 
human tuberculosis, admitting 
the transmissibility of tuberculosis from cow to man, claims 


the identity of bovine and 
the saving of 7,000 infant lives, as a result of the cleaning 
up of herds during the past eight years, and discusses the 
method of with the 


dealing (lisease. He suggests state 
legislation prohibiting the sale of milk or cream in Towa, 


except trom healthy cows. He is opposed to all.talk of com- 
pensation, for this will stop everything, not a 


turn till the money is in sight. 


wheel will 
We cannot 
animals and not for all of 


compensate for 
them, or those 
not compensated will naturally and properly object. It is 
impossible to talk of paying for the million dollars’ worth of 
diseased cattle in 


a part of the 


lowa. 
126. Mastoid Abscess. 
13 cases of mastoid abscess of very irregular symptomatology, 


Bussey collects from the literature 


and adds thereto a case of his own, showing the following 
remarkable points: 


1. The absence of well-marked and definite pain in the ear or in 
the region of the mastoid. 
2. No history of discharge from the ear. 

The drainage of the pus through the Eustachian tube, without 
perforation of the tympanic membrane and the normal appearance 
of the latter, 

4. The absence of tenderness over the antrum or mastoid. 
D>. The unusual point at which the pus made its appearance under 
the periosteum, 
Chicago Medical Recorder 
February 

132 New Flap in the Redical Operation on the Accessory Sinuses. 
C. M. Robertson, Chicago. 

135 *Acute Traumatic Tetanus Treated by 
A. P. Heineck, Chicago. 

134 Twenty Cases of Staphylococcus 
Killed Staphylococci. A. C. Soper, Chicago. 

135 *Present Status of the Leprosy Problem in Hawaii. W. R. 
Brinckerhoff, Hawaii. 

136 *Some Laws of Heredity. W. E. Castle, New Haven, Conn. 

137 Studies of Inheritance in the Evening Primrose. R. R. Gates, 
Chicago. 


Magnesium Sulphate. 


Infection Treated with 


133. Published in Surgery, Gynecology and Obstetrics, Jana- 
ary, 1909. 

135. This article was discussed editorially in Tue JOURNAL, 
Jan. 23, 1909. 

136. Heredity. Castle 
ing that in all forms of inheritance alike, each parent makes, 


sums up his conclusions by say- 
as regards every separately heritable character, a unit con- 
tribution to the offspring. Consequently the offspring are 


two-fold, or dual organisms. 
thev 
their 


alternative 


character, 
turn 


as regards 
When 


conditions 


every 
transmit the 
they 


the offspring in 
they 


reproduce, 


Which received from parents; 


inheri- 
blended 


transmit those conditions separately in 


tance, blended in blending inheritance, and partially 
in other forms of inheritance. 
Dominion Medical Monthly, Toronto 


February 

138 Calculus of Ureter Removed per Vaginum. 
ronto, 

139 Vaccination, G. 


W. Meckeown, ‘To- 
Elliot, Toronto. 


Alabama Medical Journal, Birmingham 
February 

140 *Herniotomy Without Buried Sutures. E. M. 
ham, 

{1 Dacryocystitis. S. L. Ledbetter, Birmingham, Ala. 

#2 General and Dietetic Treatment of Diabetes. J. A, 
Birmingham. , , ’ 

1433 Case of Erysipelas with Many Complications which Resulted 
Fatally. Z. B. Chamblee, Birmingham. 


Vrince, Birming- 
1 
1 Moore, 


140. Herniotomy.— Prince presents an operation suggested 
to him by the constant anticipation of suppuration in the 
wound from buried suture material. What is claimed as a 
novel point is the manner of placing the sutures and_ the 


utilization of the fascia. An incision an inch and a half is 
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made above Poupart’s ligament down to the fascia of the 
external oblique. The external ring is located and an_ in- 
cision through the external oblique is made on a grooved 
director passed into the external ring, so that the reflected 
portion of the external oblique above Poupart’s ligament will 
he sufficient to cover the eord. The sae is dealt with in the 
The fascia of the external oblique is then dis- 
sected up from the internal oblique until its edge can be 
easily brought down to the edge of the internal eblique and 
transversalis muscles, 


usual way. 


Both ends of a suture of strong silk- 
worm gut are threaded in a needle. Each needle is passed 
through the transversalis and internal oblique muscles, both 
emerging through fascia of the external oblique. Both needles 
are now passed under the cord. One needle is passed below, 
the other Poupart’s ligament to the skin surface. 
These sutures are then tied over a piece of rubber tubing or a 


above 


roll of gauze, which brings the two muscles and fascia of the 
external oblique in contact with Poupart’s ligament. This 
transplants the cord on top of the fascia of the external 
oblique. 

A slit is then fascia of the external 
oblique to receive the reflected portion of fascia, which is 
turned back to expose Poupart’s ligament. This reflected por- 
tion of external oblique fascia is then pulled into the slit, and 
acts as a covering of the cord. When these sutures are tied 
tiie wound is completely closed. They may be made to come 
out above the wound and tied over a roll of gauze, like the 
deep sutures, and the wound is then closed by a sub-cuticular 
st.cch. 


made in the 


After completion we have over the weak spot, or what 
was the hernial opening, skin, subcutaneous ‘fat, fascia of ex- 
ternal oblique, cord, fascia of external oblique again, internal 
oblique and transversalis muscles and peritoneum. We have 
no buried sutures from which to fear infection, and there is a 
abdominal wall than normal. The stitches are 
usually left in for twelve days. 


stronger 


Long Island Medical Journal, Brooklyn 
February 
144 *Importance of the X-Ray in the Treatment of Fractures. J 


I’. Warbasse, Brooklyn. 
145 Treatment of Congenital 


Talipes Equinovarus. J. C. 
more, Brookiyn. 


Rush- 


146 Occlusion of the Mesenteric Vessels. E. A, Parker, Brooklyn. 

147 Surgery of the Bile Passages with Special Reference to the 
Ind Results. J. C. Munro. 

144. A similar article by this author appeared in Tir 


JOURNAL, March 13, 1909, p. 857. 


St. Louis Medical Review 
February 
{S *Carbolic-Acid Gangrene. W. E. 
149 Gonorrheal Parauvrethritis 
J. L. Boehm, St. Louis. 

150 Frequency of Abortion. F. J, Taussig, St. Louis. 
151 Uypertrophic Spinal Arthritis. A. O'Reilly, St. Louis. 


Leighton, St. Louis. 
Causing Frequent Autoinfection. 


148. Carbolic-Acid Gangrene.—Leighton condemns thie sale 
of carbolic acid to the public, warns the physicians who use 
carbolic acid in the form of moist compresses that unpleasant 
results not unfrequently follow its use, and suggests a new 
factor, possibly two, in the production of carbolic-acid gan- 
erene of the fingers and toes. He cites four cases of carbolic- 
acid gangrene and presents the two following factors as hith- 
erto unrecognized ones: 


1. The mechanical constriction to the circulation due to the 
contracted and hardened skin, which acts like a tight bandage 
applied to the part. 

2. The possibility of a sclerotic artery, which is not uncom- 
mon in the young, playing a part in some of these cases, as 
it undoubtedly did in the case which he describes. 


American Journal of Surgery, New York 


February 


153 Movable Kidney. E. L. Bell, Plymouth, N. H. ; 
154 Pulmonary Embolism After Injections of Mereury-—Salicylate 


Suspensions. W. S. Gottheil, New York. 
155 sjorderline Cases in 
Omaha, Neb. 


Medicine and Surgery. C. C. Allison, 
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156 Modified Operation for Ingrowing Toenail. A. M. Lesser, New 
York. 

157 Acute Mastoiditis, Complicated by Sigmoid Sinus Thrombosis, 
Extradural Abscess, Encephalitis and Meningitis—Opera- 
tion—Recovery. S. Oppenheimer, New York. 

158 Submueocus Resection of Nasal Septum: Need of More Con- 
servatism in Selection of Cases. Technic of Operation. 
G. H. Cocks, New York. 

159 Two Atypical Cases of Sinus Thrombosis. S. J. Kopetzky, 
New York. x 

160 Diagnosis of Extrauterine Pregnancy, and Report of Case of 
Primary Ovarian Pregnancy. J. A. MacLeod, Buffalo, N. Y. 

16L Excision of the Elbow Joint: Repert of Two Cases. G. F. 
Shields, New York. 

162 Case of Extensive Chest Injury—Plastic Operation—Recovery. 
W. H. Axtell, Bellingham, Wash. 

. Archives of Pediatrics, New York 
February 

163 Fresh Air in Treatment of Disease. KE. E. Graham, Philade!l- 
yhia. 

164 osu. W. P. Northrup, New York. 

165 Restoration of Extreme Scoliosis to Perfect Symmetry. W. G. 
Elmer, Philadelphia. 

166 Searlet Fever Carriers. C. Herman, New York. 

167 Searlet Fever with Complications, Associated with Chicken 
pox and Whooping Cough. H. M. McClanahan, Omaha, Neb. 

168 *Searlet Fever From a Wound in the Foot. F. Van der Bogert, 


Schenectady, N. 

164. Abstracted in Tue JournaL, July 11, 1908, p. 157. 

168. Scarlet Fever from Wound.—Van der Bogert reports 
the case of a boy, 5 years old, who injured his foot on July 
2. by stepping on a rusty nail. The wound apparently healed 
uickly, and in two weeks the child was running about in 
save feet. On July 18, he was seen by Van der Bogert. who 
found the wound inflamed, with a searlet areola and 
yunning from it, and an enlarged inguinal gland. By July 
20 “a typical scarlet fever rash had developed, together with 
the strawberry tongue with a thick white coat at center, 
congested tonsils, swollen and streaked with a yellowish and 
brown membrane, a culture from which showed no diphtheria 
bacilli.” On July 21, the urine was albuminous, and examina- 
tion of the throat caused bleeding, followed by epistaxis. 
Examination of pus from the foot on July 23, showed a pure 
culture of streptococci, which were also present in a throat 
culture next day. On July 25 a younger sister developed 
scarlet fever, desquamation following. This, the author con- 
His view is that the virus 
entered the body at the poimt of injury between the date of 
the child running about barefoot and his being first seen by 
the author, that is between July 16 and 18. This would give 
ihe incubation period, to the appearance of the rash on July 
20, of from two to four days. 


Gq 
i 

} 

t 


lines 


siders, clinches the diagnosis. 


Illinois Medical Journal, Springfield 
February 
169 *Effects of Vaccine Therapy in Joint Tuberculosis. 
ner, Chicago. 
170 *Motility of the Stomach, a Valuable Factor in Diagnosis of 
Gallstone Diseases. Barker, Chicago. 


Ii. H. Ochs- 


171 Papillary Ovarian Cysts. G. W. Green, Chicago. 

172 Hyperplastic Uleerative Colitis. C. Beck, Chiéagd. 

173 *Treatment of Pneumonia. G. K. Eyster. Rock Island. 

174. Left Nephrectomy for Hypernephroma. V. J. Baccus, Chicago. 


169. Joint Tuberculosis—Ochsner discusses the effects of 
vaccine therapy in joint tuberculosis and is convinced that, 
When properly emploved, vaccine has a threefold effect. First 
it reduces the mortality; second, it hastens convalescence; 
and third, it improves the ultimate functional result. 

170. Gallstone Diseases.—Parker has found the following a 
safe rule by which to be guided: In diseased conditions the 
symptomatology of which is referred to the stomach, in which 
the motility of the stomach is normal, and a neurotic tendency 
can be excluded, we may reject a diagnosis of an intrinsic 
gastric lesion, and conclude that a pathologie condition exists 
in some organ more or less remote from the stomach, of which 
the apparent gastric lesion is only a reflection. If pain is 
one of the prominent symptoms, especially if it has no re- 
lation to the time of the ingestion of food, we should be very 
suspicious of a gall-bladder or gall-duct lesion due to gall- 
stones. While the motility of the stomach is a valuable 
factor in the diagnosis of this form of gallstone diseases, it is 
by no means the only factor. Its only service is its determin- 
ing influence as to whether or not the lesion or condition is 
intrinsie or extrinsic to the stomach. 
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173. Pneumonia.—Eyster discusses the hygienic and dietetic 
treatment of pneumonia. Absolute rest is demanded, 
patient should not be raised for food or medicine, and the 
bedpan should be used from the start. 
not be carried to the point of 


the 


Sponging, etc., should 
annoyance, though its oc 
casional use is agreeable to quiet nervous symptoms and to 
aid elimination. Water should be drunk freely: an enema of 
normal saline solution will help the kidneys to act, 
effect on the 
the outset by broken doses of calomel followed by a saline 
but 


Digestion is slow 


and has 


a_ beneficial heart. A thorough evacuation at 


is necessary, routine purgation is to be condemned. 
and imperfect in pneumonia, so that toxins 
tend to accumulate. 


The diet should consist mainly of milk, 


plain or peptonized. Eyster does not believe topical applica- 
tions have the slightest influence on the course of uncompli 
cated pneumonia, though they may relieve the pain of an in 
fiamed pleura when present. He suggests that a cotton jacket 
covered with oiled silk be applied to the chest as 
measure. 


a psychical 
He disapproves of arterial sedatives. and says that 


aconite and veratrum may have a fatal effect on the heart. 
As to the question of stimulants, it is a matter of the indi 


Vidual patient, many individuals requiring none at all, others 
needing them in certain conditions, especially when there is a 
feeble dicrotic pulse, a dry tongue and a profound asthenic 
condition. Strvchnin, which is most universally 


used. should 


be used only at the crucial moment when a sharp quick at 
tack on impending depression is necessary. Then 1/20. er. 
(0.003 gm.), 1/15 gr. (0.004 even 1/10 er. 
may be given. Catfein and camphor are good and re 
liable heart stimulants; the former as strong black coffee. the 
latter hypodermically, in ether or sterile olive oil, 


om.), or (OIG 


em.) 


in doses ot 
from one to two grains every two or three hours. 
for the the heart 
value of oxygen inhalations is disputed. 


Cyanosis 
calls same stimulation as conditions. The 
The author dismisses 
altogether the list of drugs that have been used as specifics 
in pneumonia, 

Journal of Infectious Diseases, Chicago 


February 


175 *Epithelial Cell Changes in Measles. J. Ewing, New York 

176 *Numerical Relationship of Treponema pallidum to Certain 
Pathologic Types of Congenital Syphilis. O. T. Schult, 
Cleveland, O. 

177 *Relation of the Opsonic Index to the Leucopenia and Le 
cytosis Following Injections of Heated Bacterial Cultures 
J. P. Simonds and L. K. Baldauf, St. Louis 

178 *Oral Administration of Antitoxins. C. T. MeClintock and W 
King, Detroit. 

179 *Mechanism of Opsonic Action. L. Hektoen, Chicago 

180 *Opsonins Distinct from Other Antibodies L. Hektoen, Chi 
cago. 

181 Non-Inheritance of Fluctuating Variations Among Bacteria 
C¢. EB. A. Winslow and L. T. Walker. Boston 

182 Life History of a Flagellate in the Alimentary Tract of the 
Sheep Tick. L. D. Swingle, Lincoln, Neb 

Supplement 

183 Historical Study of the Legislation Regarding Public Health 
in the States of New York and Massachusetts. S. W. Pea 
body, Chicago. 

175. Measles.—Ewing establishes as essentials in the cu 
taneous lesions of measles, first, focal neurosis with the 
formation of smal vesicles; second, isolated neerosis of epithe 


lial cells; third, diffuse perinuclear vacuolation of epidermal! 
cells and of dermal glandular structures; 
edema, swelling and proliferation of 


marked inerease of large round cells. In the 


fourth, congestion, 
epithelial cells and 
mucots ment 
branes of the pharynx and respiratory tract there is an ex- 
tensive sub-epithetial infiltration with round cells and also 
focal neerosis. result) from 
this Ewing that these 
suggest the activity of a bacterial microbe, rather than of a 
protozoal one. 


Koplik’s 
kind. 


spots probably foeal 


processes of believes 


lesions 


176. Treponema Pallidum and Syphilis. Relving on results 
of routine examination for Treponema pallidum in material 
from a large number of autopsies on infants, Schultz classifies 
congenital syphilis into two groups. To the first belong cases 
showing vascular involvement and marked interstitial changes. 
In this group the organisms are not numerous and death re 
sults partly from the anatomical changes and partly from 
toxemia. In the second group the changes as such are not 
characteristic, but the organisms are present in overwhelming 
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numbers, death being probably due to an acute intoxication. 
As regards germinal syphilis, Schultz holds that infants with 


congenital syphilis born during the latter half of pregnancy 
surely can not be the result of germinal infection. 


177. The Opsonic Index.— Simonds and Baldauf find that in 
rabbits injection of heated bacteria is followed in from twenty 
minutes to four hours by leukopenia which is succeeded after 
two or three days by a marked leukocytosis, the leukocytosis 
returning to normal in about four days. The opsonic index 
shows a fall lasting for two to four days and then a gradual 
rise, the maximum being reached between the fourth to the 
eighth days. The greatest leukopenia precedes the greatest 
fall in the opsonin and the greatest leukocytosis precedes the 
greatest opsonic rise. 

178. Oral Administration of Antitoxins.—McClintock and 
King show that inhibition of digestion permits the absorp- 
tion of toxins and antitoxins from the stomach. By treating 
children as follows, the oral introduction of antitoxin has 
viven uniform and_ satisfactory results: When possible no 
food for at least four hours before administering serum; one 
hour before giving the serum a glass of 1 per cent. sodium 
hiecarbonate solution is given; and with the antitoxie serum 
is given one minim of a fluid extract of opium and from four 
to ten minims of a saturated solution of salol in chloroform. 
In nineteen children and hundreds of animals treated along 
these lines serum sickness did not oeeur. The authors believe 
that the oral method may be preferred for prophylaxis be- 
cause of the ease, the absence of danger, and the small cost 
lor curative purposes, however, the hypodermic method ean 
not yet be replaced. In animals toxins by the mouth may 
produce a high immunity by absorption of the toxin pro- 
moted by the means mentioned. 


179 and 180. Opsonins. Hektoen coneludes that the opsonie 
substances in most normal and immune sera are specific and 
identical, differing only in quantity; furthermore, that the 
opsonic theory holds good because opsonification is the fune- 
tion of an independent element in the serum, and not the 
result of the presence of serum as a whole; finally, that op- 
sonins are distinet from other antibodies, particularly because 
the curves of the various antibodies in the serum of an animal 
in the course of immunization do not always run parallel. 


West Virginia Medical Journal, Wheeling 
February 
184 Tuberculosis and the Public. IL. N. Harris, Mill Creek, W. Va. 
185 «6General Anesthesia. A. O. Albin, Charlestown, W. Va. 
186 Non-Surgical Treatment of Gallstones. ©. R. Enslow, Hunt- 
ington, W. Va. 
Present Status of Serotherapy. H. R. Johnson, Fairmont, 
W. Va 


187% 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest, 

British Medical Journal, London 
Ie bruary 20 
1 John Hunter as a Philosopher. HH. Morris. 
2 *Importance of Early Diagnosis with a View to Suecessful 
Treatment. A. W. M. Robson. 
8 *Pathology of Syphilis of the Nervous System in Light of 
Modern Research. F. W. Mott. 
4 Early Diagnosis of Cancer of the Tongue and Results of 
Operation in Such Cases. H. T. Butlin. 

5 Unna'’s Method of Treating Ulcers of the Leg. G. Pernet. 

2. Early Diagnosis...Robson asks: Are there not many 
eases seen by all of us (but especially by those who are act- 
ing as the regular medical advisers to their patients) in which 
the early symptoms, though definite and pronounced enough 
to enable a diagnosis to be made, are treated by palliative 
remedies simply for the relief of symptoms: and only at a 
later stage, when disabling conditions have developed or 
dangerous complications have ensued, is the importance of 
radical treatment insisted on? Much of the blame for pro- 
crastination, he says, undoubtedly lies in a reliance on the 
traditions of the past, when means of making a diagnosis were 
less exact, when more faith was placed in treatment by drugs, 
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and when operation yielded such results that the physician 
and the general medical attendant were very properly averse 
to invoking the aid of surgery, either for purposes of diag- 
nosis or for radical treatment. For fear of alarming the 
patient we are too apt to reserve the use of our new instru- 
ments of precision to the later stage of illness—such meas- 
ures, for instance, as the sigmoidoscope, the a-rays, and a 
thorough examination ot the excreta and of the blood by a 
skilled pathologist. Robson considers in detail the subject of 
early diagnosis, with a view to radical intervention in duod- 
enal ulcer, cholelithiasis, carcinoma and simple weer of the 
stomach, ovarian tumor, cancer of the uterus, and the dia 
nosis of the cause of jaundice. 


oO. 
i=) 


3. Syphilis.-In the Morison lectures, Mott discusses in de- 
tail the microbiology of syphilis, and dwells on the great sim- 
ilarity of histologic lesions of the nervous tissues in chronic 
trypanosome infections—for example, sleeping sickness and 
dourine—to syphilitie and parasyphilitie lesions. The dis- 
covery by Castellani in yaws of a spirochete which he terms 
Npirochata pallidula, is of importance in showing that a spiril- 
lary organism, not quite morphologic with that of syphilis, 
is probably capable of producing a chronic disease in many of 
its features not unlike syphilis. He puts forward the fol- 
lowing hypothesis to explain the phenomena of a gumma ap- 
pearing spontaneously in the central nervous system long 
after the primary sore and apparent cure of the disease: 


1. The spirochete, or some modified form of it, has remained 
latent in the tissues at the seat of the lesion, and for some reason, 
inherent or otherwise, the resistance of the tissues at that particu- 
lar spot has become lowered, and the organism has exerted again 
its specific activity—possibly in some not yet discovered intracellu- 
lar form. 

». The specific organism has remained latent in some other tis- 

sue-——for example, the marrow of bone, the spleen or glands—and, 
escaping into the blood or lymph circulation, has, like a new 
growth, engendered a metastasis, which has developed and_in- 
creased, producing a hyperplasia of the fixed tissue cell elements, 
conjunetival and endothelial. 
There may be varieties of specific spirochetes, one of which 
may have an elective affinity for the central nervous system, as we 
know that the 7rypanosoma gambiense has. If it is difficult to dif- 
ferentiate this trypanosome from other forms by morphologic ap- 
pearances how much more difficult would it be to differentiate 
varieties of Npirocheta pallida? 

4. The invasion of the body by the spirochetes has altered the 
blood and lymph biochemically, so that the tissue reactions to all 
causes which would lead to injury may take on the specific char- 
acter, 


In the second lecture Mott discusses the biochemical changes 








which oceur in the tissues and fluids of the body as a result 
of the entry and persistence of the syphilitic virus in the 
hody, and describes in detail the serodiagnosis of syphilis by 
the \Wassermann method, 


Lancet, London 
February 20 

6 *John Hunter as a Philosopher. H. Morris. 

7 *Purulent Encephalitis. C. E. West. 

S Simple Methods of Diagnosis in Diseases of the Stomach. 
A. E. Barnes. 

9 Case of Ship Beriberi Associated with an Erythematous Erup- 
tion. T. K. Monro, , k 

10 Interpelvi-Abdominal Amputation. J. H. Pringle. 

11 Historical Instance of the Adams-Stokes Syndrome Due to 
Heart Block. G. A. Gibson and W. T. Ritchie. 

2 Wlenoch’s Purpura and Intussusception. HI. Lett. : 

% orsion of Pedicle in Fibromyoma of the Broad Ligament. 

2. C. Bevers. 

14 Thrombosis of the Cavernous Sinus. S. Stephenson. 

§. Published also in the British Medical Journal, Feb. 20, 
1909. 

7. Purulent Encephalitis——West points out that in septic 
infections of the brain, just as in septic infection of cellular 
tissues, we meet not only with localized and clearly delimited 
abscess—a condition which, while of grave risk, leaves a fair 
chance for the patient’s recovery if correctly diagnosed and 
suitably operated on early—but also with conditions of diffuse 
infection, sometimes with, sometimes without pus, but im 
which the opening up of pus if present, gives but slight re- 
lief and has little or no effect on the fate of the patient. The 
problem, as in all cases of spreading infection, is to give sutli- 
cient drainage to enable the process to be cut short. He de- 
scribes such a case in a boy of 17 years. In such a case It 1s 
virtually impossible to drain such a soft tissue by the use of 
tubes. The holes are plugged up by the soft surrounding 
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tissue. Drainage can be effected, however, by removal of the 
overlying brain as was done in the case reported. The ap- 
parently normal cortex was exposed, lying on the outer as- 
pect of the sloughing buried area which it was desired to 
treat. A Jarge Volkmann’s spoon was taken and the brain 
substance was boldly scooped away until the sloughing tissues 
were widely exposed and in large part removed. The cavity 
thus formed, which would at first have held the thicker half 
of a hen’s egg quickly filled up by the flowing in, as it were, 
of the semi-fluid brain, so that it was soon almost entirely 
obliterated. The surface which had been brought to the level 
of the surrounding cortex was, however, now the deeper sur- 
face of the original area of brain infection, which was thus 
freely exposed and enabled to drain. No attempt to remove 
the tissues on the deep aspect of the original abscess was 
made, for it was felt that the risk of opening the lateral 
ventricle was too great. The brain rose to the level of the 
margin of the opening in the dura mater but did not pro- 
trude through it. The newly exposed surface was almost en- 
tirely covered by sloughs, and the brain substance removed 
had been chiefly in the same condition and smelled horribly. 
So far, no serious symptoms have developed. 


Clinical Journal, London 
February 17 

15 Trophoneuroses and Angioneuroses of the Extremities. T. D. 
Savill. 

16 The Importance of Thorough and Rational Examination of the 
Urinary Organs. R, P. Rowlands. 

17 Surgical Treatment of Tuberculosis of the Epididymis and 
Testicle. C. G. Cumston. 


Medical Press and Circular, London 
February 17 
iS Meningeal Hemorrhage. H. Chauffard. 
i) Treatment of Indigestion in Infants. FE. Pritchard. 
20 Arrest of Mammary Secretion. A. J. Wallace. 
“1 VPathogeny, Differentiation and Treatment of Gout. S. A. 
Arany. 
Practitioner, London 
February 
“2 *Relation of Some Constitutional Conditions to Loca! Lesions, 
Traumatic and Otherwise. Sir W. H. Bennett. 
23 <Addison’s Disease. W. H. White. 
“4 *Fact and Fiction, or Prognosis in Cases of Fracture. W. A. 
Lane. 
25 Myxedema. G. Rankin. 
26 *Pulmonary Embolism and Thrombosis after Laparotomy. L. 
A. Bidwell. 
27 Orthopedic Surgery. A. JI. Tubby. 
28 Recent Work on Anesthetics. J. Blumfeld. 
29 *Action of Drugs on Diseases Caused by Protozoa. W. EF. 
Dixon. 
30° Puerperal Pyemia. Vaccine Treatment. J. T. Hewetson. 
31 Adulteration of Food. W. 8S. Tebb. 
32. Paroxysmal Tachycardia Occurring in Mother and Daughter. 
A. W. Falconer. 
35 Injuries to Hand with Relation to Insurance. J. A. Mac- 
kenzie. 


22. Constitutional Conditions and Local Lesiops.—PBennett 
points out that it is with an individual with a con- 
stitutional defect much as with a dog with a bad name—no 
matter how good his subsequent behavior may be, it may be 
impossible to get rid of the stigma. Frequently the existence 
of some aberration of constitution is allowed to outweigh the 
local evidenee presented by the disease itself. He quotes a 
number of instances in support of this view and draws the 
jollowing conclusions: 


_1. In diagnosis, neither the history of the case nor constitu- 
tional taint in the patient should be allowed to override the value 
of local appearances. 

_ 2. The results of laboratory investigations carry comparatively 
little independent weight, unless coupled with a very careful con- 
sideration of the clinical conditions. 

3. Objective manifestations of abnormality, occurring in more 
than one situation at the same time in a person the subject of a 
constitutional taint—for example, syphilis or tuberculosis—are not 
vecessarily of the same nature. 

24. Fracture.—Lane, the advocate of operative measures in 
fracture, in this article supports his position by a flank at- 
‘ack. He drops the question of the good results of operation 
which he has already sufficiently enforced, and endeavors: to 
show that the vast majority of statements which have been 
made as to the satisfactory results of treatment by splints 


and manipulation are not deserving of serious consideration. 


26. Embolism After Laparotomy.—Bidwell suggests that, 
excluding cases of oral sepsis, most of the cases of supposed 
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pleurisy and pneumonia occurring within from one to tliree 
weeks after a lJaporotomy, are probably embolie in origin. 
In treatment, we should remember the conditions favoring 
thrombosis, and so give plenty of fluids, and avoid milk. cal- 
cium salts, and carbonate of magnesia. Aspirin will usually 
relieve the pain, but morphin may be necessary, and there is 
no contraindication to its use; stimulants are indicated. and, 
if the breathing is seriously embarrassed, oxygen is advisall: 
The patient should be kept quiet for the first twenty-fom 
hours, but after this he should sit up in bed and be allowed 
to get up as soon as the pain has passed off, and the temper- 
ature has become normal. Bidwell has never seen a fatal 
thrombosis or embolism occur after one of these mild sveiz- 
ures, so the prognosis, in his opinion, is favorable. 


29. Drugs and Protozoal Diseases—Dixon mentions five dil 
ferent drugs, all of which have one action in common: thie 
are all general protoplasmie poisons, and their action is 
primarily on relatively undifferentiated protoplasm such «as 
the leucocytes of the blood and protozoa. Some of them have 
a selective toxie effect on one form of protozoon and some on 
another. Quinin is especially toxie to the malaria organism. 
mercury to the spirochete of syphilis, and antimony to try 
panosomes. while the action of arsenic in pernicious anemia 
and of salicylates in acute rheumatism suggests that these 
diseases also may be protozoal in origin. 


Archives Générales de Chirurgie, Paris 
January, JIT, No. 1, pp. 1-11 

54 *Congenital Dislocation of the Wrist. (QLuxation congé1 

de Vextrémité inférieure du cubitus.) R. Robinso 
I’, Jacoulet. 

34. Congenital Dislocation of the Wrist.—Robinson 
Jacoulet present an illustrated historical study of “Made! 
deformity,” that shows that there is a certain analog) 
tween congenital dislocation of the wrist and congenital 
location of the hip joint. Jn both cases the cavity fo 
reception of the head of the bone is too shallow. In the ca- 
of the hip joint the deformity is not noticed until th 
begins to walk. At this time the traction from walking a 
eravates the deformity. ‘The same occurs with the wri 
the joint is defectively formed, predisposed to backward 


location, but as long as the joint does not have much 

the deformity is not noticed. A trauma, however. 
slight, or the use of the arm as the subjects begin 
regular work, at once aggravates the condition. This radiu 
curve is like genu valgum; in both it is only an exaggeration 
of a normal condition. Surgical intervention has not much 
chance to improve the conditions. The best treatment is with 
massage, electricity, and the use of an orthopedic apparat 
to hold the wrist in place and to prevent aggravation ot 
deformity. This does not cure any more than the vari 
surgical measures that have been proposed, but it relieves 
patients and allows them to resume work. 


Archives de Médecine des Enfants, Paris 
January, XII, No. 1, pp. 1-80 


Children. V. Hutinel and LL. Rivet. 

36 *Familial Infantile Diabetes. G. Lion and C. Moreau 

37 Progressive Atrophy of the Muscles in Children. A. Mon 
and I. Carles. 

February, No. 2, pp. 81-160 

3S *Diphtheriec Conjunctivitis Following Measles. F. Weill and 
G. Mouriquand. 

59 Pathogenesis of Tuberculous Infection. J. Roux and L. Jos 
serand. 

40 Inversion of Bladder Forming Hernia Through the Urethra 
Child of 2. (Hlernie de Ja vessie.) V. Imerwol. 


35. Septicemia in Course of Cutaneous Affections in Chil- 
dren.—Hutinel and Rivet refer in particular to septicemia 
occurring in children in the hospital for treatment of som 
cutaneous affections, and they comment on its fulminating 
character. They believe that passages through several 


ii 


dren confer special virulent properties on certain germs, 
while the children may be peculiarly susceptible on accoun 


of a tendency to anaphylaxis. They describe nine cases in 
detail and refer to a number of others in French literature 


35 *Septicemia in the Course of Cutaneous Affections in Young 


i 
i 
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The infants affected are generally large and fat, with patches 
of eczema on the face and around the ears, and with confluent 
impetigo of the scalp. When brought to the crowded hos- 
pital an effort was made to isolate them and nothing was done 
for the skin trouble except possibly to apply an aseptic com- 
But during the night the 
and still higher; and the eezema 
Pulse and respiration became rapid and ir- 
regular, convulsions tollowed and death ensued after a few 


press or cover with oiled silk. 
temperature rose to 104 F. 
seemed to fade. 
hours of extremely high temperature. A too active treatment 
of the skin affection can not be incriminated as these serious 
symptoms developed before anything was done, in most cases 
In only two of the 
cases was the interval as long as six days before the symp- 
toms of septicemia developed. The eczema never subsided 


generally in less than twenty-four hours. 


completely as the general Symptoms developed; the lesions 
looked a little paler, but they persisted otherwise unmodified. 
The septicemia continued its fatal course unchecked by at- 
tempts to induce revulsion. In three of the cases reported 
the temperature subsided in cold baths and the infants recov- 
ered; in two cases recovery ensued after a series of intestinal 
disturbances and intense diarrhea. In certain other cases on 
record suppurative otitis or cutaneous abscesses are mentioned. 
The children who recovered were between fourteen and twenty- 
four months old; all under ten months succumbed. None of 
the theories advanced to explain these “eczema deaths” by 
status 


metastasis, the Ivymphaticus, autointoxication, etce., 


have a solid basis. The assumption of a “hospital infection” 


is more plausible 


36. Familial Infantile Diabetes.—Lion and Moreau have been 
able to find records of 43 cases of diabetes in children; in 
10 «a familial tendency was evident. The disease developed 
between 8 and 12 in 17 out of the 43 children; the voungest 
patient was not quite 2. An inherited tendency was evident 
in 62 per cent. of the 18 cases in which the family history is 
known. The diabetes terminated fatally in 37 out of the 43 
cases in from a few weeks to eight months. The prognosis 
for the family is grave, as. once installed in a family, the 
disease menaces all the children, but the cases on record in 
Which one or more children have escaped show that this is 
possible, and that it occurs in three-fourths of all the cases. 


Treatment is the same in proportion as for an adult. 

38. Diphtheric Conjunctivitis Following Measles.—The five 
cases reported show that there are two types of this affection. 
The tardy form develops ten, twenty or thirty davs after the 
subsidence of the eruption, involving the cornea and causing 
perforation in some cases, but with complete restitution in a 
Sero- 
therapy does not seem to influence the progress of the lesions. 


third of the eases and no fatalities in any instance. 
The second form is much more serious; it develops during 
the eruption or just as it is subsiding, and progresses inex- 
orably to perforation of the cornea and death, unmodified by 
serotherapy or any other measures. 


Presse Médicale, Paris 
February 10, XVII, No. 12, pp. 97-104 
11 New Streptococcus in the Mouth. 
bueeal.) H. Roger. 
12 Alopecia of Dental Origin. 
Rousseau-Decelle. ; 
4°} Trephining and Curetting the Maxillary Sinus through the 


Nose, G. Mahu. 


(Nouveau streptocoque 


(Les pelades d'origine dentaire.) 


Revue de Gynécologie et de Chirurgie Abdominale, Paris 
VIT. No. 6, pp. 947-1152. Last indered Dec. 5, 1908, p. 2007 
44 Tuberculosis of the Uterine Cervix. 
utérus.) Chaton. : ; 
15 Technie of Transverse Ilypogastric Incision. IL. 
I. Papin. ; 
46 Subphrenie Abscess. A. Catz and L. Kendirdjy. 
in No, 5. 


(Tubereulose du col de 
Gernez and 


Commenced 


Semaine Médicale, Paris’ 
February 17, XXIX, No. 7, pp. 73-84 
47 *Nasal Crises in Tabes. M. Klippel and J. Lhermitte. 
48 *Treatment of Stenosis of the Larynx by Laryngostomy with 
Dilatation. G. Ruggi. 
47. Nasal Crises in Tabes.—Klippel and Lhermitte call at- 
tention to the differential and prognostic value of the oc- 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A, 
MarcH 20, 1909 


casional phenomena in the sphere of the sense of smell and of 
nasal sensation and secretion which are an instructive symp- 
tom of incipient tabes or may accompany the advanced phases 
indicating involvement of the brain in the tabetie process. 
They describe a number of typical examples of the various 
forms of these tabetic nasal crises: The subject may sud- 
denly experience a tickling in the nose followed by the sen- 
sation of the smell of fish or rotten eggs, or the spasm may 
occur without any preliminary sensations, merely the strong 
odor of rotten eggs, sometimes compelling him to leave the 
table if eating at the time. 
sations of a peculiar odor and taste in the mouth with ex- 
cessive flow of saliva or nasal discharge. 


In other cases there are the sen- 


These nasal crises 
do not seem to be rare in tabes; but their diagnostic im- 
portance hitherto has been generally overlooked. They may 
oceur and be pronounced before there is any sign of ataxia. 
In some cases the crisis may be accompanied by sneezing or a 
spasmodic cough suggesting whooping cough, with lachryma- 
tion and rhinorrhea, or periods of excessive nasal discharge 
may be the only element of the nasal crisis. Pathologic 
anatomy confirms the findings in the clinic by showing the 
lesions in the apparatus that governs the sense of smell and 
the secreting function and vasodilatation in the nasal mucosa. 
The disturbances indicate a process affecting and destroying 
the olfactory tract and the trigeminal nerve and threatening 
others in the vicinity, suggesting the possibility of impending 
mental decay. 


48. Treatment of Stenosis of the Larynx with Laryngostomy 
and Dilatation.—Ruggi claims priority for this method and 
states that he has always cured his patients in from 38 to 
63 days and without any tendency to gangrene or other dis- 
turbance. He lines the larynx with thin rubber tissue, pack- 
ing the tube thus formed with gauze, as he describes in detail. 
reviewing his extensive experience since 1892. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
AV, No. 1, pp. 1-158 
49 *Diameter of the Digestive Tract. (Zur Kenntnis der Quer- 
durchmesser des Verdauungskanals.) W. Jaworski. 
50 <Autolysis of Elements of Food. (Autolyse von Nahrungs 
mitteln.) A. Maier. 
51 *An Interesting Gastric Tumor. (Magentumor.) O. J. Wyn 
hausen and J. D. Tjeenk-Willink. 
52 *Practical Reliability of Cammidge’s Pancreatic Re.ation. W. 
Krienitz. 
53 *Phosphaturia and Origin of Phosphate Stones. J. Goldbaum. 
D4 *Syphilitic Affections of Stomach and Liver.  (Syphilitische 
Eirkrankungen des Magens und der Leber.) N. M. Rudnitzki. 
5° *Symptoms in Early Stage of Cirrhosis of the Liver. (Zur 
Semiotik des Friihstadiums der Lebercirrhose.) M. J 
Lifschiitz. 
49. Diameter of Digestive Passages.—Jaworski relates ex- 
periments to determine the width of the lumen of the digestive 
passages. In the one person examined, 17 mm. seemed to be 
the limit. He was a healthy young farm hand with normal 
digestion, and he swallowed before breakfast a ball made of 
a mixture of about equal parts of wax and cocoa butter, to 
which a little charcoal was added. Another was not given 
until that ball had been refound in the stool. In this way 
he took balls increasing in size from 10 to 17 mm. and all 
were passed in turn the second or third day. Then a ball of 
18 mm. in diameter was given and this failed to appear but 
was finally expelled with considerable difficulty in about 
three weeks. No pains or other disturbances were noticed 
from the balls in the course of the tests. 


51. An Interesting Gastric Tumor.—The case related from 
Amsterdam is cited as unique in some particulars, especially 
in the amount of papillomatous proliferation, following an 
almost healed ulcerative process. The case shows that even 
when a Jarge tumor is palpable in the stomach it is not neces- 
sarily malignant, and that prompt excision will ward off any 
possible tendency to cancerous degeneration later. It further 
teaches anew that ulcers may develop and run their course in 
the stomach without any symptoms to attract attention to 
them. There never had been any spontaneous pain or tender- 
ness on pressure in this case and the patient was unaware of 
anything wrong until Nature’s healing process of proliferation 
had reached such an excess that it obstructed the pyloric out- 
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let. The glands had participated in the proliferation to a re- 
markable extent, but there were no signs of a typical round 
ulcer. 

52. The Cammidge Reaction.—Krienitz has applied the Cam- 
midge pancreatic test 250 times, followed by operative interven- 
tion in 27 cases. The findings of the test corresponded with 
the clinical course of the cases in 80 per cent. He is con- 
vineed that the test will be found useful by surgeons for de- 
tcrmining the condition of the pancreas in affections of the 
liver and bile ducts, and mav supply useful information to 
internists in regard to diagnosis, prognosis and indications for 
treatment. 

53. Phosphaturia and Phosphate Stones in the Kidneys.— 
Goldbaum confirms the fact that obstinate neurasthenia is 
always encountered with phosphaturia, and consequently as 
little as possible should be done to attract the patient’s at- 
tention to the urinary apparatus. Orlowski, on a basis of 
16 cases, regards phosphaturia as almost always a traumatic 
If of bacterial origin, the underlying cause should 
be removed: surgical affections remedied, systematic irriga- 
tion of the bladder practiced in case of catarrh, and dietetic- 
hvgienie treatment instituted for inflammation of the kidney 
pelvis, with also copious ingestion of fluids. If the urine is 
very alkaline or contains lime, the diet should be regulated 
to avoid excess of vegetables—exactly the reverse of the in- 
dications with uric-acid stones. The formation of phosphate 
stones can be prevented only by curing the phosphaturia. In 
many cases, the cure of the accompanying stomach affection, 
hyperacidity or excessive production of gastric juice, is fol- 
lowed by the subsidence of the phosphaturia. A change of 
climate or trip to a health resort may give good results; or 
carbonic acid may be given well diluted. It is characteristic 
that the phosphaturic patients apply to the physician for re- 
lief from bladder disturbances or nervousness or heart trouble. 
Sometimes the patient’s attention is aroused by the turbid, 
gravish milky color of the urine. Robin’s experience has been 
that only about one-third speak of stomach trouble. When 
there is stone colic the pains are generally localized in the 
neck of the bladder. In the intervals the patients may com- 
plain of depression, slight dyspnea, changes in the pulse, dis- 
turbances in vision, intercostal neuralgia and neuralgic pains 
in the shoulder blades, calves and elbows. The appetite is 
good and no attention is paid to the stomach symptoms as 
a rule; at most there is mention of a little weakness a few 
hours after a meal or eructations, constipation or awaking in 
the night with pain in the stomach region. The patients 
generally disregard the stomach svmptoms on account of the 
preponderance of others. The physician should always make 
a thorough examination of the stomach; he will almost 
always discover that that organ is the source of th® trouble 
and that the phesphaturia is merely a secondary phenomenon. 
Leucoecytes and red corpuscles are generally found in the 
urine with the phosphates from their irritation of the urinary 
passages. 


54. Syphilitic Affections of the Stomach and Liver.—Rud- 
nitzki remarks that although the authorities are now pro- 
claiming that syphilis of the internal organs is far from being 
so rare as generally assumed, vet this fact has not permeated 
into general practice. He reports five cases and reviews thie 
literature on the subject. His experience includes between 
fifteen and twenty cases of the kind, all previously diagnosed 
and treated as chronic gastric catarrh. His experience has been 
that chronic gastric catarrh of other origin is exceptional among 
the poorer classes. He denounces as an absurdity the require- 
ment of the “venereal seal” as indispensable for the diagnosis 
of syphilis. Much more rational is differentiation on the basis 
of a number of minor points: a history of still-born children 
and mortality of the viable; round atrophic scars; periostitis 
in the legs and base of the skull, possessing a specific resist- 
ance which distinguishes them from the lesions of gout and 
tuberculosis; indurated glands, sometimes only on one side 
of the body, isolated and indolent; tenderness of the sterno- 
clavicular articulations which seem to have lost their resisting 
power and yield to pressure (a common means for diagnosing 


neurosis. 
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tertiary syphilis in Russia) ; 
reaction to light; asymmetrical sensitiveness to pain on the 
two sides of the body—these last symptoms suggest a specific 
endarteritis of the in the brain. Another 
symptom is enlargement and tenderness of the liver for which 
no other cause is known. 


irregular pupils and irregular 


vessels instructive 
The patient may feel better after 
taking a decoction of sersaparilla, a popular remedy in Rus 
sia. The grouping of these signs may reveal latent syphilis 
and give the clue to successful treatment. In the syphilitic 
liver disease treatment may give favorable 
than a month, but in other cases a year may be required. In 
his two stomach cases a complete eure was soon realized. In 
one of the liver cases the serious affection had persisted for 
thirteen years, under various methods of treatment, but sub 
sided completely in as many days when specific treatment was 
instituted. 


less 


results in 


55. Early Stage of Cirrhosis of the Liver.—Lifschiitz States 
that during the last few vears he has tested the stomach con 
tent for occult blood in every case examined, and has made 
several interesting discoveries. He mentions here only one 
of the facts thus learned: the constant finding of occult blood 
in the stomach content and stool in two cases of what proved 
to be later cirrhosis of the liver. The discovery of 
blood may thus prove a sign of this affection in its earliest, 
still symptomless stage. 


oceult 


Beitrage zur Geburtshilfe und Gynaekologie 
NIIT, No. 2, pp. 178-838. Last indered Aug. 8, 1908, p, 538 
56 *Position During Delivery to Facilitate Expulsion. (Lagerung 


der gebérenden Frau, Lendenbiegsamkeit und austreibende 
Kraft.) B. S. Schultze. 


57 True and Apparent Hermaphroditism (Wahres und schein 
bares Zwittertum.) HT. Baver. 
58 Retained Relics of Ovum and the So-called Placental Polyps 


(Retinierte Eireste und die sogenannten Placentarpolypen.) 
G. Schickele. y 

59 Habitual Death of Fetuses. 
todes.) Id. 

60 Changes in the Uterus with Age. (Altersveriinderungen des 
Uterus.) Ogata. 

61 Peculiar Course of Pelvie Cellulitis 
der Pelveocellulitis.) A. Maver. 

62 Weight During Pregnancy. (Die Gewichtsverhiiltnisse in 
Schwangerschaft.) M. Kriiger. 


(Zur Frage des habituellen Frucht 


(Seltene Besonderheiten 


der 


65 Gonocoecci in Blood of New-Born Infant. (Fall von Gono 
himie beim Neugeborenen.) <A. Ilamm. 
64 Carcinoma of Body of Uterus in Woman of 23 (Korpus 


karzinom bei 
horn. 
65 Finer Structure of Secreting Epithelium of Uterus and 


einer Dreiundzwanzigjiihrigen.) FE. Enge 


Tubes 


(Rau des sezernierenden Uterus- und Tubenepithels.) FE 
Holzbach. 
66 *Childbirth in Elderly Primipare. (Geburten bei alten Erst 


gebirenden.) Ida Democh. 
67 *Surgical Treatment of New-Born Infants. 


(Zur chirurgischen 
sehandlung Neugeborener.) R. Oeri, Jr 


56. Position During Childbirth—Schultze ascribes peculiar 
advantages to the dorsal decubitus during delivery, as_ it 
allows the stretching of the lumbar spine. The expulsive fore 
of the uterus then works along the line of least resistance. 
which is not the case when the woman lies on her side and 
the uterus slides out of the direct median line and much ot 
its expulsive action is wasted. Stretching out the lumbar re- 
gion allows the fundus of the uterus to slide lower down. 
and reduces the angle of impact between the head and the 
soft parts, especially against the perineum. The more oblique 
this angle, the more easily the head slides out. When the 
head reaches the floor of the pelvis and lodges there, with 
normal anatomic conditions, its further expulsion can he facil- 
itated by stretching the lumbar spine, bringing the buttocks 
lower in proportion by introducing a thick cushion under the 
small of the back, thus raising and stretching the spine. The 
lumbar segment is capable of much relaxation and stretching. 
and it is remarkable, he says, how this facilitates delivery, 
even when the head has been lodged there for several hours 
and the contractions of the uterus are growing weak. He 
reports experiments on 33 cadavers which showed the sur- 
prising amount of stretching possible in the lumbar region 
and the yielding of the sacroiliac articulation to make more 
room. The promontory becomes more prominent. the ilium 
and sacrum recede from the pubic bone and the soft parts of 
the perineum are stretched. All this stretching is of 
very slight, but may prove of immense advanta 
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lumbar spine is elongated by the cushion, the patient lying 
on her back. 

66. Childbirth in Elderly Primipare.—Democh reviews 150 
cases of childbirth in women of from 27 to 35, and in 40 be- 
tween 35 and 45. Forceps were applied in 11 per cent. of the 
total 190 cases. The perineum was lacerated in 18.41 per 
cent., and in half of the 35 cases of laceration forceps had been 
used. The age is thus seen to have little influence on the 
ourse of delivery, the healthy condition and elasticity of the 
muscles being the decisive factors. 

(i7. Surgical Measures on New-Born Infants.—Oeri reports 
trom von Terff’s clinic at Basle three cases of depression of 
the skull in which serious symptoms demanded prompt inter- 
vention. With an instrument resembling a silver corkscrew, he 
drev up the depressed portion to the level of the rest of 
the skull 
lor vertical extension of the fractured humerus by means of 


He also gives an illustrated description of a device 


a tripod resting on the crib, pulling the arm upward by ex- 
tension with weights and pulley. The fracture healed per 
rectly in his eases in two and three weeks with no impairment 
Junction, 
Berliner klinische Wochenschrift 
February 1, XLVI, No 5, pp. 189-236 


GS Psychic Causes of Mental Disturbances. (Ueber psychische 
Ursachen geistiger StOrungen.) KE, Meyer. 

69 *Bilateral Optie Nerve Disturbances with Steeple-Shaped 
Skull (Ueber doppelseitiges Sehnervenleiden bei Turm- 
scliidel.) J. Hirschberg and E. Grunmach. 

‘0 *Combination of Ritgen’s Flank Incision with Vaginal Cesarean 


Section for Contracted Pelvis. (Die Laparo-Kolpohyster- 
otomie eine Kombination der Ritgen’schen Gastro-Elytroto- 
mie und des vaginalen Kaiserschnitts—als neue Therapie 
des engen Beckens.) <A. TDiihrssen. Id. FE. Solms. 

} *JTreatment of Pulmonary Tuberculosis with Kuhn’s Lung Suc- 
tion Mask (Behandlung mit der Kuhn’schen Lungen- 
saugmaske.) IF. Gudzent. 

72 Jodin Staining of Leucocytes in Dermatologic Affections. 
( Jodophilic der Leukoc yvten bei dermatologischen Affek- 
tionen.) G. Stilmpke 

73 Dosage of Roentgen Rays. (R6ntgenstrahlenmessung in der 
Praxis.) EF. Davidsohn. 

74 *Artificial Respiration for Adults. (Zur Frage der manuellen 
kiinstlichen Atmung FErwachsener.) A. Loewy and G. 
Meyer 

75 Method for Determining Curative Power of Drugs in Trypan- 
osomiasis (Eine besondere Methode zur Untersuchung des 
priiventiven und kurativen Wertes der Medikamente bei den 
Trypanosomiasen.) DPD. Ottolenghi. 

February 8, NO, 6, pp. 237-284 

76) Treatment of Pellagra with Atoxyl plus Arsenie Trioxid. 
(Kombinierte Behandlung der Pellagra mittels Atoxyl und 
arseniger Siiure.) 7. Babes, A. Vasiliu and N. Gheorghus. 

77 *Symptomatology of Tuberculosis of Iliosacral Articulation. 
A. Stieda. 

7S *Acute Serous Meningitis. G. Axhansen. 

7) Compressed-Air Illness. (Caissonmyelitis.) Wassermeyer 

SO)» =6Psychotherapy and Psychoanalysis. ©. Juliusburger. 

$1 Treatment of Mouth Breathing. (Indikationen, neuere Me- 
hoden und Ergebnisse der kiefer-orthopiidischen Mundat- 
mungsbehandlung.) <A. Peyser and R. Landsberger. 

82° Technie of Clinical Microscopy and Microphotography. C. 
Posner and W. Scheffer. } 

S% Sympathetic Epididymitis. (Epididymitis sympathica (Porosz) 

und nicht Epididymitis erotica (Waelsch). M. Porosz. 

Injuries that Reveal the Instrument with which they were 

Inflicted. (Geformte Verletzungen.) ITI. Marx. 


Ss 


69. Optic Disturbances with Steeple-shaped Skull.—Hirsch- 
berg reports a case of defective vision for which he considers 
the abnormally narrow and high skull responsible. He has 
encountered seven such cases, and cites the experience of 
others, including Meltzer, who has reported twenty cases of 
congenital blindness with “steeple skull.” Grunmach gives 
the Roentgen findings in some typical cases, calling attention 
to the peculiar deformities induced by the early eraniosteno- 
sis, especially the remarkable width of the sella turcica. It 
is twice as wide as normal in the skiagram shown, and readily 
explains the tendency to disturbance in the optic nerve. He 
adds that the optie disturbances accompany oxycephalus, not 
ordinary brachycephalus. 

70. Improved Vaginal Cesarean Section.—Diihrssen gives an 
illustrated description of a method of vaginal Cesarean sec- 
tion which he thinks is a great advance over all other technics 
in treatment of contracted pelvis. It is based on the flank 
incision proposed by Ritgen in 1820, incising the abdomen in 
the side, near the bladder, pushing up the peritoneum and ex- 
tracting the child by vaginal Cesarean section. He suggests 
the term laparo-colpohysterotomy as best describing the tech- 
nic, or “Buddha birth,” as Buddha is said to have emerged 
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from his mother’s right side without causing her pain or 
anxiety. Diihrssen commends this technic as the best adapted 
for contracted pelvis when the bones interfere with delivery, 
If the interference is from the soft parts only, vaginal Cesar- 
ean section alone is suflicient. The idea is attributed to his 
assistant, Solms, who reviews the indications, stating that 
pre-existing infection does not contraindicate this technic to 
save a living child, as the peritoneum is not opened. 

71. Kuhn’s Lung Suction Mask in Pulmonary Tuberculosis. 
—Gudzent reports experiences with seven cases, his impres- 
sions being favorable, on the whole. 

74. Preferred Technic for Artificial Respiration—Loewy and 
Meyer criticize the Schiifer method for artificial respiration 
which has recently been advocated by the British authorities 
as the best and safest. They show that the lungs do not re- 
ceive as much air by this method, the patient being placed 
with his face down to facilitate the escape of water from the 
air passages. This interferes with the free intake of air pos- 
sible with other technics, and it has the further disadvantage 
that it is liable to force the stomach content upward and 
possibly allow some of it to be drawn down into the air pas 
sages. They denounce the Schiifer method as far more dan 
serous than the Silvester-Brosch technic. The latter is con- 
traindicated only when the arms are fractured or there is 
other severe injury of the wpper part of the body. 


77. Tuberculosis of the Hiosacral Articulation.—Stieda calls 
ittention to the value of Trendelenburg’s sign, the sinking 
down of the pelvis on the sound side as the patient stands 
on the affected leg and lifts the other foot. The patient in 
stinctively tries to avoid a position likely to induce pain, but 
there is some pain in the back of the thigh. This sign is also 
a valuable index of the improvement under treatment. The 
patient .in the case recorded was able to bend the spine 
toward the affected side without pain, but bending toward 
the sound side induced considerable pain; in other cases he 
has found this reversed. A slight trauma is apparent in the 
history of nearly all such cases. In treatment a walking ap 
paratus would be effectual if it could relieve the involved 
iliosacral articulation, but this could be accomplished only by 
having the walking apparatus supported at the chest. Such 
an apparatus would be too inconvenient and clumsy; conse 
quently this affection does better with rest in bed, or a plas- 
ter bed, with general measures. Jn his first case when the 
patient stood on the left leg, the side of the lesion, and raised 
the right leg, the right half of the pelvis sank very low down 
and there was much pain at the rear of the left thigh. At the 
same time the spine in the lumbar region curved toward the 
right. This Trendelenburg sign was not so pronounced in his 
three other cases. Under rest in bed for a month the condi- 
tions were very much improved in all. 


~ 


78. Acute Serous Meningitis—Axhausen reports in detail 
the case of a girl of 11 hit by a stone in the left forehead. 
Apparently the wound healed normally, but headache and fe- 
ver kept up with some vomiting and stupor. The wound 
was opened; the dura protruded and a strong jet of fluid 
followed puncture; while the pia showed a “bullous edema.” 
The temperature and pulse returned to normal at once, but 
enormous amounts of clear cerebrospinal fluid were discharged 
from the wound for three or four days. Then the dressings 
remained dry and at once the temperature ran up very high 
again with constant convulsions. He opened the wound 
again, the fluid spurting as before, but without much benefit, 
and he then trephined again, several inches to the rear of 
the wound, near the motor region. The puncture gave the 
same picture here: protruding dura, spurting fluid and “bullous 
edema” of the pia. The fluid was constantly sterile, and the 
child made a rapid recovery after this last intervention. 
These cases of acute serous meningitis following trauma are 
extremely rare. The retrogression of the serous inflamma- 
tion may result in the walling in of some pocket of fluid 
which may be the origin of certain subdural cysts, causing 
symptoms of compression or merely discovered as autopsy 
surprises, 
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Deutsche medizinische Wochenschrift, Berlin 
February 11, XXXV, No. 6, pp. 233-280 

SS *Determination of Blood Pressure and its Importance in Prac- 
tice. (Methoden zur Bestimmung des Blutdrucks beim Le- 
benden und ihre Bedeutung fiir die Praxis.) EF. Kraus. 

SG *Determination of Volume of Heart Beat. (Bestimmung des 
Herzschlagvolumens.) J. Plesch. 

ST Wright’s Vaccine Therapy. Strubell. 

SS Atoxyl in Syphilis Especially in Local Application. 
hafft. Commenced in No. 5. 

S® Five Fatal Cases of Intoxieation, Suggesting Cholera, from 
Gases Generated by Ferrosicillum—part of Ship's Cargo. 
(Funf choleraverdiichtige, durch Phosphorwasserstoff verur 
sachte Todesfiille, bei denen choleraiihnliche Vibrionen ge- 
tunden wurden.) H. Dold and C. Harris (London). 


V. Nott- 


85 and 86. Measurement of the Blood Pressure.—Kraus pre- 
sents arguments to demonstrate the great importance of 
knowledge of the blood pressure in conditions accompanied 
by transient or permanent abnormally high or low arterial 
tension, and states that Plesch has now finally succeeded in 
devising a technic which, for the first time, allows the de- 
termination of the absolute volume of the blood pressure per 
minute and per heart beat. The technic can be applied to 
every patient and is not particularly complicated. It is based 
on the capacity of the blood to bind oxygen, and on the pro- 
portion of carbon dioxid in the venous blood of the right ven- 
tricle, the latter being determined by the balance of tension 
with the gas content of a respiration sack which is made to 
represent, as it were, a magnified alveole. Plesch gives an 
illustrated description of the simple apparatus, its mode ot 
application and the findings. He says that it solves the ques- 
‘ion of quantitative measurement of the dynamics of the cir 
culation, of the work of the heart and, above all, of the lim- 
its of accommodation of which the heart is capable. 


Medizinische Klinik, Berlin 
January 81, V, No. 5, pp. 157-198 
90 Diagnosis of Suppuration in Nasal Accessory Cavities. 
Diagnose der Eiterungen der Nebenhéhlen der 
Chiari. 


(Zur 
Nase.) O. 


St Clinical Study of the Electrocardiogram. G. F. Nicolai and 
A. Simons. 
92 Polycythemia and its Pathogenesis (Erythrozytosen.) Luce. 


Commenced in No. 4 

93 *Electric Trauma. Wedel. 

%4 Serodiagnosis of Syphilis. (Bewertung der Wassermann- 
schen Reaktion fiir die Friihdiagnose und die Therapie der 
Syphilis.) W. Fischer. 


%5 Cutaneous Tuberculin Reaction in Infants. (Die Pirquetsche 


; Reaktion bei Sauglingen.) G. Kritz. 
"6 The Cammidge Reaction in Diseases of the Pancreas. UB. 


Maass. 
97 Present Status of the Paratyphoid Question. A. Waldmann. 
February 7, No. 6, pp. 199-234 


9S Idiocy in Children. (Ueber Idiotie im Kindesalter.) R. Nen- 
rath. 

99 *Indications for Meat Broth in Infant Feeding. (Fine Indi 
kation fiir Fleischbritihe in der Siiuglingserniihrung.) W 
St6ltzner. 


100 *The Weak Point for Athletes. 
bei Turnern.) C. Bayer. . 

101 Vaccine Treatment of Infectious Endocarditis. IH. Fette. 

102 Paracolon Bacillus Infection. (Zur Frage der Parakolibazil- 
losen.) E. Meinicke and Neuhaus. Pay . 

103) *Electric Treatment of Furuncle and FEpididymitis. (Beitrag 
zur Verwendung des galvanischen Stromes in der alltiig- 
lichen Praxis.) PF, Becker. ; whe 

104 Wright’s Method of Macroscopic Agglutination in Capillaries 
W. Beyer. 

93. Electric Accidents—Wedel states that there were 54 
cases of electric accidents in Switzerland during a recent vear, 
19 with a fatal outcome. One-third of the fatalities occurred 
with a voltage under 250. He has encountered 2 cases in his 
own practice; both patients received the shock while stepping 
on a trolley car, one hand grasping the metal hand rail, one 
foot still on the ground. He insists on the importance of 
having such hand rails covered with leather or made of non- 
conducting material. Both his patients developed severe trau- 
matic neuroses. 

99. Meat Broth in Infant Feeding.—Stoeltzner has found 
that when infants are suffering from the effects of farinaceous 
food they begin to thrive at once when given a mixture of 
milk and meat broth, even when breast milk does not seem 
to benefit. He describes his experience with fourteen cases 
of this farinaceous atrophy. The children were about five 
months old and bottle-fed. The broth was made as usual of 
beef or veal with salt but no sugar. The results were so 
good that he commends the mixture for this class of cases. 
Feeding the broth even for a few days was sufficient in some 


(Ueber eine ‘‘schwache Stelle” 


+! CURRENT MEDICAL LITERATURE 





1003 





cases to tide the children past the danger point and cure the 
diarrhea which had been previously incessant tor 
months. 

100. The “Weak Point” in Athletes.—Baver 
cases of professional athletes with a sarcoma in the retroperi 
toneal lymph glands around the duodenum or thrombosis of 
the mesentery of the upper loop of the small intestine. This 
region of the pancreas, pylorus, duodenum, upper loop of the 
ileum, or portal region of the liver is peculiarly exposed to 
repeated trauma in athletic work. The 
fixed and can not yield like the parts below. 

103. Electric Treatment of Furuncles and Epididymitis. 
Becker describes experiences which show the superior advan- 
tages of electrolytic treatment of furuncles at any stage, thi 
puncture made the pus and 
detritus to escape. The pain is so slight and the other ad 
vantages so obvious that patients prefer this method to all 
others; it is 


weeks or 


reports two 


parts are firmly 


hole being large enough for 


unnecessary with this technic to wait for thi 
boil to ripen. His success in gonorrheal epididymitis with 
galvanization has been remarkably favorable. In two dav- 


the patients are relieved of pain and able to go to work and 
the whole process is cured in from five to eight days. This is 
accomplished with weak currents, such as any small portable 
apparatus can supply, without necessity for the patient stay- 
ing in bed. 
Miinchener medizinische Wochenschrift 
February 9, LVI, NO. 6, pp. 265-320 

*Influence of Castration and Hysterectomy on the Health of 

the Women Later. (Einfluss der Kastration and der Uys 

terektomie auf das spiitere Befinden der operierten Frauen 

Pankow. 


105 


106 Protecting Processes in Abdominal Cavity and Funcetiona 
Treatment after Laparotomies (Schutzarbeit im Baucl 
raume und iiber die functionelle Behandlung Laparotomie: 
ter.) QO. Witzel. 

107 Allowing Parturients to Get up Early (Zum Friihaufsteher 
der Wochnerinnen.) Kk. Maver. 

1OS Puncture of Brain. (iHirnpunktion.) W. Danielsen 

109 Physiologic Changes in Outline of Stomach (Die Entfaltun 
des Magens.) HU. Braeuning. 

110 Moving Roentgen Pictures of the Internal Organs (Uebe 
kinematographisch aufgehommene R6ntgenogramme Bio 


Robntgenographie des Menschen.) ¢ 
Kastle, FI. 


111 Differential 


der inneren Organs 
Rieder and J. Rosenthal 


Diagnosis of Hernia and Atrophy of the Dia 


phragm. (Zur Differentialdiagnose der Zwerchfellhernis 
und des cinseitigen idiopathischen Zwerchfellhochstande 


infolge von Zwerchfell-Atrophie.) UL. Kéniger 
Plasticity of Liver Substance. M. Flesch. 
Typhoid infection of Fetus. (Ueber fotale 

W. Gaehtgens. 

105. Influence of Castration and Hysterectomy on the Health 
of the Women Later.—Pankow has made a caretul 
150 which the 
clinical findings before and atter the operation with the re 
sults of later examination. His that 
symptoms often ascribed to the loss of the uterus or ovaries 


= 


Typhusinfektion 


study 


cases in uterus was removed, comparing thy 


research has shown 


had in fact been prominent also before the operation, but the) 


had been overshadowed by other symptoms and often wer 


completely forgotten by the women. After 
turbances occur more frequently and are more severe, thi 


castration, dis 
vounger the women. Young women, however, bear hystere 
tomy without disturbances later. The disturbances trom 
of the uterus are most frequent and severe the nearer to the 


loss 
climacteric age. When one or both ovaries are left, hysterec 
tomy is not followed by menstrual molimina. 
to make a distinction, 
nervousness, as the disturbances are liable to be much more 
severe in them, while normal women escape them. He believes 
that the uterus has an internal secretion. 


Tt is important 


however, between women inclined to 


Wiener klinische Wochenschrift 
February 11, XXII, No. 6, pp. 187-220 


114 *Measurement of the Blood Pressure. (Einige Methoden der 
Blutdruckmessung und ihre Resultate.) S. Federn. 

115 *Remote Results of Sacral Operation for Rectal Cance 
(Ueber sakral-kokzygeal operierte Mastdarmkrebse und 
deren Spiitresultate.) E. v. Herczel. 

116 Pemphigus. E. Eitner and M. Schramek. 

117 Importance and Position of Long, Boas-Oppler, Bacillus 4 
Rodella. 


118 Typical Intercarpal Fracture-Dislocation. E. Fischer. 

114. Measurement of the Blood Pressure, and Its Impor- 
tance.—Federn presents arguments to show that the blood 
pressure varies in the different organs and arteries and is not 
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uniform throughout, as generally accepted. He shows further 
that the trauma connected with application of the various 
sphygmomanometers or tonometers in use causes findings 
which interfere with correct deductions. The von Basch 
sphygmomanometer is the only one to date that answers the 
desired purpose with approximate precision, and he does not 
hesitate to declare that if physicians at large will master 
and apply the principle of this instrument in measurement 
of the blood pressure a new era will dawn as fruitful in re- 
sults as that of the introduction of percussion and ausculta- 
tion. The best test of the value of a method is the improve- 
ment in the patient when treatment is based thereon, and this 
gratifying experience he has had repeated a number of times. 
Among the facts confirmed by his findings is the unusually 
high blood pressure in a neuralgie area, also the increase in 
the blood pressure from peripheral irritation from the intes- 
tines. The relief experienced in arteriosclerosis from a purge 
is not due to the lessened chances for autointoxication, but to 
the influence of relief from the abnormal circulation in the 
intestines. The lower blood pressure in influenza is pathogno- 
monic. The blood pressure in the arms may be abnormally 
high, while in the legs it is abnormally low, or vice versa. 
The blood pressure in the anterior superior intercostal artery 
is higher than in the radial in normal conditions. This rela- 
tion is reversed in cardiac insufliciency, for which he has dis- 
covered anatomic grounds. The blood pressure in the intercos- 
tal artery throws light on conditions in the thoracic aorta. 


The connecting vessels between the intercostal artery and the 
aorta become very much dilated after childbirth and while 
the woman is nursing. In conclusion, he remarks that until 
the blood pressure in each case is carefully investigated, in- 


ternal medicine will be merely patchwork, lagging far behind 
surgery, notwithstanding the Roentgen ray and other diag- 
nostic aids. 


115. Sacral Operations for Rectal Cancer and Results.— 
Herezel states that in the 1,087 cases of cancer at the Rochus 
Hospital at Budapest during the last ten years, the rectum 
was the seat of the lesion in 39, that is, in 3.6 per cent., thus 
forming 0.37 per cent. of the total 10,541 autopsies. He de- 
scribes the technic followed and the remote results. The im- 
mediate mortality in the 82 cases in which he operated was 
14.6 per cent. He states that 64.7 per cent. of 34 patients 
are in good health after 5 years. 


Zentralblatt fiir Chirurgie, Leipsic 
February 18, XXXVI, No. 7, pp. 209-248 


119 Modification of Dahlgren’s Forceps. (Eine Modifikation der 
Dahlgren’schen Zange.) IK. Dahlgren. 


Zentralblatt fiir Gynakologie, Leipsic 
February 18, XXX, No. 7, pp. 233-264 
120 *Expulsion of the Blood from Lower Part of Body !n Ob- 
stetrics. (Anwendung der Blutleere der unteren Ko6rper- 
hilfte nach Momburg in der Geburtshilfe.) W. Sigwart. 
21 *Serum Treatment of Uterine Hemorrhage. (Behandlung von 
Gebarmutterblutungen mit Serum.) W. Busse. 
122 *Menstruation of Nursing Mothers. (Zur Frage von der Men- 
struation wiihrend des Stillens.) O. Sundin. 
23 Extraperitoneal Implantation of Ureter in Bladder with Vesi- 
covaginal Fistulas. (Ueber extraperitoneale Implantation 
des Ureters in die Blase bei Ureter-Scheidenfisteln.) M. 
Madlener. 
124 Speculum for Suction Treatment in Gynecology. (Verein- 
fachtes Saugspekulum zur Anwendung der Bier’schen 
Stauung in der Gyniikologie.) K. Mayer. 


nm 
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120. Expulsion of the Blood from the Lower Part of the 
Body in Obstetrical Practice—Sigwart has acted on Mom- 
burg’s suggestion that a constricting belt might be useful in 
controlling postpartum hemorrhage. In a recent case of hem- 
orrhage persisting after manual removal of the placenta, the 
uterus failed to contract; as the condition was becoming 
serious, after about 15 minutes a rubber tube was wound 
twice around the waist and drawn tight. It is well known 
that anemia promotes the contractions of the uterus, and 
this effect followed in a few minutes after application of the 
constriction and there was no further hemorrhage. The con- 
stricting belt was gradually loosened after it had been in 
place for 15 minutes and was removed without the least sign 
of untoward effects. The application of Momburg’s technic 
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is particularly simple and easy immediately after childbirth, 
as the intestines are still crowded up into the upper regions 
of the abdomen. If further experience confirms the certain 
action and the harmlessness of this method, it is destined to 
prove an important aid in case of hemorrhage from atony 
after failure of other measures. Besides the direct hemosta- 
sis by compression of the aorta and ovarian arteries, the tem- 
porary interruption of the supply of blood rouses the previous 
atonic uterus to contract. 

121. Serum Treatment of Uterine Hemorrhage.—Busse has 
treated by serotherapy 10 patients with uterine hemorrhage 
resisting previous measures, including curetting. There were 
no anatomic causes for the hemorrhages and the latter had 
become so severe that the general health was suffering. He 
injected 10 ¢.c. of human serum subcutaneously. The serum 
was derived from the blood of healthy patients being treated 
for displacement, under scopolamin-morphin just before spinal 
anesthesia. In every instance the hemorrhages ceased entirely 
or became much less severe after one or two days. Menstrua- 
ation became normal and the patients feel well. He ascribes 
the hemorrhage in these cases to some general hemorrhagic 
tendency, probably slight hemophilia. This serum treatment 
was applied only when local examination was totally nega- 
tive. There is probably defective production of thrombokinase, 
and he would prefer animal serum if such proved effectual. It 
is possible, he states, that this serum treatment might aid 
in, controlling hemorrhage in cases of myoma or tumors in 
the adnexa. 

122. Menstruation of Nursing Mothers.—Sundin has had 400 
nursing women examined and reports that from 55 to 59 per 
cent. were menstruating normally while nursing their in- 
fants. In more than one-third of the cases menstruation re- 
turned in the first two months after the childbirth. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
February 4, XXX, No. 15, pp. 153-160 

125 Importance of Urinary Oxidases for Estimation of Liver 
Functioning. (Importanza delle ossidasi urinarie nel giudi- 
care delle condizioni funzionali della cellula epatica.) 4G. 
Massaro, 

February 7, No. 16, pp. 161-176 

126 Consequences of Experimentally Induced Lesions in the Ex- 
trinsic Innervation of the Stomach. (Consequenze della 
lesione sperimentale della iunervazione estrinseca dellu 
stomaco.) IT. Lilla. 
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PROGRESSIVE THERAPEUTICS 


A NEW METHOD FOR LOCAL ANESTHESIA 
IN THE EXTREMITIES. 


A. Bier (Berlin) suggests that in order to perform opera- 
tions on limbs which have heretofore been impossible to do 
without pain, under local anesthesia, that the part to be anes- 
thetized should be isolated between two rubber bandages, one 
above and one below the part to be operated on, and should 
be spread over as large an area as possible without encroach- 
ing on the field. This is painless in contradistinction to the 
ordinary Esmarch operation. In the isolated part a vein is 
then picked up as close as possible to the proximal bandage; 
in the leg, the saphenous; in the arm, the cephalic, basilic or 
median. For the forearm the large superficial veins may be 
used. The procedure subsequently is similar to that used for 
an infusion; he injects between 50 and 80 e.c. of a 0.25 per 
cent. or 0.5 per cent. Novocain. See description “New and 
Nonofficial Remedies.” The part immediately becomes anes- 
thetic if the technic has been successful. 

The anesthesia is to be divided into two parts; first, the 
direct and immediate anesthesia; and, second, the later or 
indirect anesthesia, viz., one which occurs below the distal 
bandage; the operation should be done in the first stage. 
Soon after the second stage motor paralysis will be evi- 
denced. Under this procedure the author has painlessly re- 
sected elbow and knee joints, done various amputations, se- 
questrotomies, and tendon implantations. Poisoning is avoided 
because of the artificial anemia produced, and owing to the 
constriction the Novocain does not get into the circulation, and 
also because of its dilute solution. It is further obviated by 
first loosening the proximal bandage lightly to allow a primary 
circulation of the arterial blood, the venous returns still in 
check, in order that the wound may be washed out. The band- 
age is then tightened and is not loosened again until the end 
of the operation. Finally, the vein may be washed out through 
the cannula, with a physiological salt solution. The anes- 
thesia disappears immediately on loosening the proximal band- 
age.—Annals of Surgery, November, 1908. 


LOCAL ANESTHESIA. 
By HERMAN PRINZ, M.D., D.D.S. 


(Abstract from Text-book of Operative Dentistry. by Various Au- 
thors, Edited by C. N. Johnson, M.A., L.D.S., D.D.S., 1908). 
“Ever since the introduction of cocain into materia medica 
for the purpose of producing local anesthesia quite a number 
of substitutes have been placed before the profession, for 
which superiority in one respect or another is claimed over 
the original cocain. The more prominent membeys of this 
group are tropa-cocain, the eucains, alypin, stovain and Novo- 
cain. None of these compounds with the exception of Novo- 
cain has proven satisfactory for the purpose in view. The 
classical researches of Braun have established certain factors 
which are imperative relative to the value of a local anes- 
thetic. The principal properties of such a chemical must cor- 
respond to the following claims: (1) In comparis..1 to its 
local anesthetic value, it must be less toxie than cocain. The 
difference of toxicity must be absolute, viz., the quantity of 
the drug necessary to produce the same anesthetic effect as a 
definite quantity of cocain must be less toxic to the amount 
of body weight. (2) The chemical must be absolutely indif- 
ferent to the tissues when injected in more or less concen- 
trated solutions. The progress of wound healing must not be 
interfered with by the solution. (3) The chemical must be 
readily soluble in water, the solution must be comparatively 
stable, and it should be possible to sterilize it by simple 
means. (4) The remedy must be tolerant to the addition of 
adrenalin without interfering with the vasoconstrictor power 
of the latter drug. (5) When applied to mucous surfaces 

ready penetration of the drug is necessary.” 
Novocain has been recently (1905) discovered by Professor 
Einhorn. It is a synthetical product, representing the hydro- 





chlorid of paraaminobenzoyldiethylaminoethanol; it appears in 
colorless needle shaped crystals, readily soluble in one part of 
water and thirty parts of aleohol. Its solution may be boiled 
without decomposition; it reacts neutral to litmus paper. In 
general, it is incompatible with caustic alkalies and carbonates 
and the alkaloid reagents. Novocain possesses the same anes- 
thetic power on peripheral nerves as cocain. In one quarter 
per cent. solution it is sufficiently powerful to anesthetize even 
large nerves, viz.: It is equal in its anesthetic potency to any 
of the known local anesthetics. ( Biberfeld, 
Heineke and Liewen) have shown that Novocain is about six 
to seven times less poisonous as compared with cocain. 


Pharmacologists 


Novocain fully corresponds to every one of the above claims. 
Its toxicity is six to seven times less than cocain, it does not 
irritate in the slightest degree when injected, consequently, no 
pain is felt from its injection, per se; it is soluble in its own 
weight of water; it will combine with adrenalin in any pro- 
portion without interference of the physiological action of the 
latter, and it will be readily absorbed by the mucous mem- 
branes. The studies of Biberfeld and Braun brought to light 
another extremely interesting factor concerning the Novo- 
cain adrenalin combination. Both experimentors, working in 
dependently of each other, observed that the adrenalin anemia 
on the hand and the Novocain anesthesia on the other 
hand were markedly increased in. their total effect on the 
tissues. Consequently a small quantity of this most happy 
combination is required to produce the same therapeutical 
effect as a larger dose of each individual drug would produce 
when injected separately. 


one 


The injection of a solution of the 
combined drugs is precisely confined to the injected area; gen 
eral effects are therefore rarely produced, 

As stated above, the relative toxicity of a given quantity 
of cocain in solution depends on its concentration; this same 
peculiarity is not shared by Novocain. The dose of 
may be safely fixed at 1% of a grain for a single injection. 
For dental purposes, a 2 per cent. solution is preferably em 


Novocain 


> 


ployed; as much as 3 grains of a 2 per cent. solution in com- 
bination with adrenalin has injected without any ill 
results. For the purpose of confining the injected Novocain 
to a given area, the addition of adrenalin in small doses on 
account of its powerful vasoconstrictor action is admirably 
adapted. It is the important factor which prevents the ready 
absorption of both drugs and consequently nullifies poisonous 
results. An injection of ten drops of a 2 per cent. solution 
of Novocain labially into the gum tissue produces a diffuse 
anesthesia lasting approximately 20 minutes; the same quan- 
tity, with the addition of a 1-1500 grain of adrenalin chlorid 
increases the anesthetic period to about one hour and localizes 
the effect on the injected area. 

A suitable solution of Novocain for dental purposes may be 
prepared as follows: 


been 


Novoeain 
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Sodsumy chiorid ...........000.0-: ... 5 grains. 

Duntitied water .. 6. 6666 oe ccc cen 1 fluidounce. 
Boil. 


To each syringeful (30 minims) add one drop of adrenalin 
chlorid solution when used. 

Ready made solutions of cocain and, to some extent, of 
Novocain, will not keep when frequently exposed to the air. 
A perfect sterile solution may be made extemporaneously by 
dissolving the necessary amount of cocain or Novocain in tab- 


let form in a given quantity of boiled distilled water. A suit- 
able tablet may be prepared as follows: 
SN ORUNICGREINEY > oS oe cae cue awe weeeees 1/3 grain. 
Adrenalit CHloOrvrid ~...6.6 0.66 ces ce 1/1500 grain. 
SOG CHIOFIG 6c cic cic cee eees 1/8 grain. 


One tablet dissolved in 15 minims of sterile water makes a 
two per cent. solution of Novocain for immediate use. A 
small glass dish and a dropping bottle constitute the simple 
outfit. 





The above excerpts abstracted by the firm of 
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WAGNER MICA PLATE HIGH-TENSION 
ELECTRIC GENERATOR 


Why should tradition be your judge in select- 
ing your x-ray and electrotherapeutic equipment? 

Why are the foremost workers in the x-ray 
field looking to a machine with unidirectional cur- 
rent, which is the electrical energy par excellence 
for radiographic work? 

Why do all the coil manufacturers tell you 
that they have succeeded in eliminating the inverse 
current from their coils? 





Why do coil manufacturers tell you that an 
18-inch or 20-inch coil is what you want for your 
radiographic work, as that is an acknowledgment 
that the inverse current is the root of their trouble, 
and the building of the large coil is an experiment 
endeavoring to overcome this evil. 

Why did the pictures, taken with the Mica 
Plate High-Tension Electric Generator, exhibited 
at the International Congress in Amsterdam last 
September, create such excitement? 

Why is the Mica Plate High-Tension Electric 
Generator superior to any other form of apparatus 
for fluoroscopic examinations, radiography, x-ray 
therapy, for high-frequency work, static breeze, 
spray, wave and induced currents. 

Our Catalog tells why, and is interesting. 
Send for copy. 


R. V. WAGNER COMPANY 
140 Wabash Avenue -i- CHICAGO, ILL. 
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The fiscal year of the AMERICAN MEDICAL ASSOCIATION is from 
January 1 to December 31; and the annual dues paid by a new 
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Articles are accepted for publication on condition that they are contrib- 
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contributions typewritten before submitting them for publication. 
‘The expense is small to the author—the satisfaction is great to the 
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unread. 
NEWS. 


Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to physicians. We shall be glad to know the name of 
the sender in every instance. 


ILLUSTRATIONS. 


Half-tones, zine etchings and other illustrations will be furnished 
by THr JoUuRNAL when satisfactory photographs or drawings are 
supplied by the author. Photographs and drawings will be returned 
after the article is published if the word “return” is written on the 


back of each. 
COPYRIGHT. 


Matter appearing in THE JoURNAL OF THRE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright, but as a general thing, no 
objection will be made to the reproduction in reputable medical 
journals of anything appearing in its columns if proper credit be 


given. 
ADVERTISEMENTS. 


Advertising forms go to press eight days in advance of the date 
of issue. In sending in copy time must be allowed for setting up 
advertisements and for sending proofs. No proprietary medicines 
can be advertised until approved by the Council on Pharmacy and 


Chemistry. 
CHANGE OF ADDRESS. 


In ordering a change of address it is important that both the old 
and new addresses be given. Change must reach us one week in 
advance if following Saturday's issue is to be forwarded to new 


address. 
REMITTANCES. 


Remittances should be made by check, draft, registered letter, 
money or express order. Currency should not be sent, unless regis- 
tered. Stamps in amounts under one dollar are acceptable. , Make 
all checks, etc., payable to “AMERICAN MEDICAL ASSOCIATION. 


WARNING. 


Pay no money to agents unless letter showing authority for mak- 
{ng collection is presented. ‘ 









































senepeemneaTictie 





